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on nondepartmental witnesses. The statements and letters of those
submitting written testimony are as follows:]

PREPARED STATEMENT OF ABBEY CURRAN, Miss IowaA USA

Mr. Chairman and members of the committee: I am proud and honored to be here
today, representing the hundreds of thousands of Americans who deal each day with
the special needs and challenges of cerebral palsy. I am testifying on behalf of
“Reaching For The Stars. A Foundation of Hope for Children with Cerebral Palsy”
(CP)—a national nonprofit pediatric cerebral palsy foundation I have become proud
to be affiliated with over the last several months in the pursuit of advocating for
national cerebral palsy research funding.

I am humbled to address you today as this Committee has been witness to so
much of our country’s history. I am only a small part of that history, but, like all
of you, I am here to make a difference. Today, I would like to ask you to support
$10 million in funding for national Cerebral Palsy surveillance and epidemiological
research by the Centers for Disease Control and Prevention (CDC).

I am a daughter, a child, a friend, a successful student, but most importantly, a
woman who has sought to overcome the struggles that cerebral palsy has presented
to me in my own life, and as a woman who has worked hard to achieve her dreams,
no matter what obstacles may have occurred because of my cerebral palsy. I am only
one person, but I have been given a great responsibility and opportunity through
my CP to speak up for the important research that can change the lives and the
future of the hundreds of thousands of children with cerebral palsy right now—
those who will be diagnosed with CP right now as we speak and the increasing
number of those children who will be diagnosed tomorrow based on recent CDC re-
ports pointing to an increasing CP prevalence rate.

I am the current reigning Miss Iowa USA 2008. To some, this achievement may
be no more special than any other achievement, but to me, this title affirms the fact
that cerebral palsy does not define me. I am Abbey Curran, Miss Iowa USA, a suc-
cessful and happy person, not Abbey Curran, disabled woman.

When I was born, my parents were unaware of the fact that I had CP until I was
two- years old since diagnostic tests nor medical specialists in CP were not widely
available. I was not born prematurely or with any other complications at birth that
would have led my parents to suspect CP right away. Why do I have cerebral palsy?
No one knows. Unfortunately that is still the case today since the cause of CP is
unknown in over 80 percent of the cases.

I believe that anyone with CP can achieve their dreams, which is why I feel so
strongly about the need for national CP research and why I am supporting “Reach-
ing For The Stars” in their advocacy efforts for CDC funding. As I have continued
to learn more about cerebral palsy and talk to more and more medical professionals,
I realize that with more research, the cause, new treatments and a cure for CP
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mlgﬁltc be discovered and that is extremely exciting for the future of all Americans
with CP.

My friends and family are always there to lend an arm to lean on when I need
assistance, and today, Mr. Chairman and members of the committee, I would like
to ask you to be the “arm” that we, the people affected with CP can depend on. With
only $10 million of funding for national CP research and surveillance through the
CDC you could permanently change the lives and destiny of children with CP and
their families forever for the better.

I strive to be not only a model citizen for the great state of Iowa, but also as a
model example for those people living with cerebral palsy—especially children grow-
ing up with the disorder to help them know their dreams really can come true.

For my entire life, I have lived by the motto that I have to seize the day, take
every chance and every opportunity that I can because you never know until you
try. Accomplishment begins with these two simple words: I'll try. Our life choices,
not chance alone, determine our destiny. Some people, like me, are more fortunate
to have mild CP and to be able to live normally for the most part, but there are
thousands of others whose CP affects them even more significantly—to the extent
that they are unable to care for themselves—exacting a staggering toll on our med-
ical and healthcare system. For the most part, these are bright, capable human
beings trapped in bodies that don’t work like yours. The decisions this committee
makes will affect the course of my life, the over 800,000 Americans living with CP
and the lives of our children and our children’s children.

By funding the necessary national CP surveillance and epidemiological research
by the CDC, you can give hope to children with cerebral palsy and their families.
I ask you to please allocate $10 million to the CDC for CP research on behalf of
the hundreds of thousands of Americans who struggle each day with cerebral palsy.
You have the power to make a difference in our lives.

Thank you.

PREPARED STATEMENT OF THE AMERICAN ACADEMY OF FAMILY PHYSICIANS

As one of the largest national medical organizations, the American Academy of
Family Physicians (AAFP), representing family physicians, residents, and medical
students, urges the House Appropriations Subcommittee on Labor, Health and
Human Services, and Education to increase funding for programs to support better
health care for more people in this country. As the subcommittee prepares the fiscal
year 2009 spending bill, we strongly recommend that you restore funding for health
professions training programs; continue support for rural health programs and in-
crease our investment in the Agency for Healthcare Research and Quality.

HEALTH RESOURCES AND SERVICES ADMINISTRATION

The Health Resources and Services Administration (HRSA) is charged with im-
proving access to health care services for people who are uninsured, isolated or
medically vulnerable. One of the most critical aspects of this mission is ensuring a
health care workforce which is sufficient to meet the needs of patients and commu-
nities.

HRSA—HEALTH PROFESSIONS

For 40 years, the training programs authorized by Title VII of the Public Health
Services Act evolved to meet our Nation’s health care workforce needs. It is increas-
ingly clear that our Nation has a worsening shortage of primary care physicians.
Earlier this year, in testimony before the Senate HELP Committee, the Government
Accountability Office cited the “growing recognition that greater use of primary care
services and less reliance on specialty services can lead to better health outcomes
at lower cost.”!

To improve how health care is delivered, we must modernize workforce and edu-
cation policies to ensure an adequate number of primary care physicians trained to
serve in a patient centered medical home. The patient centered medical home will
give patients access to preventive care and coordination of the care needed to man-
age chronic diseases as well as appropriate care for acute illness. The patient cen-
tered medical home provides improved efficiency and better health because it serves
as a principal source of access and care. As a result, duplication of tests and proce-

1Steinwald, A. Primary Care Professionals: Recent Supply Trends Projections, and Valuation
of Services. Testimony Before the Committee on Health Education, Labor, and Pensions, U.S.
Senate, Government Accountability Office GAO-08-472T February 2008.
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dures and unnecessary emergency department visits and hospitalizations can be
avoided.

Section 747 of Title VII, the Primary Care Medicine and Dentistry Cluster, is
aimed at increasing the number of primary care physicians (family physicians, gen-
eral internists and pediatricians). Section 747 offers competitive grants for family
medicine training programs in medical schools and in residency programs. Section
747 is vital to stimulate medical education, residency programs, as well as academic
and faculty development in primary care to prepare physicians to support the pa-
tient centered medical home medical practice model.

The value of Title VII grants extends far beyond the medical schools that receive
them. The United States lags behind other countries in its focus on primary care.
However, the evidence shows that countries with primary care-based health systems
have population health outcomes that are better than those of the United States at
lower costs.2 Health Professions Grants are one important tool to help refocus the
Nation’s health system on primary care.

The Health Professions programs have been targeted for elimination in the Presi-
dent’s budget despite of the fact that they exceeded program goals in the following
categories:

—In 2007, 57 percent of graduates and program completers of Titles VII and VIII
supported programs were underrepresented minorities and/or from disadvan-
taged backgrounds. This exceeded the target by 17 percent.

—The proportion of trainees in Titles VII and VIII supported programs training
in medically underserved communities was 43 percent in 2007 which exceeded
the target of 41 percent.

—The percentage of health professionals supported by the program entering prac-
tice in underserved areas was 35 percent in 2007. This exceeded the target by
14 percent.3

The across-the-board cut reduced fiscal year 2008 section 747 funding below the
House-passed level to under $48 million or $853,000 less than the fiscal year 2007
level of $48.9 million. It falls far short of the $92 million provided for Primary Care
Medicine and Dentistry Training in fiscal year 2003. The Nation needs significant
additional support from section 747 because it is the only national federally-funded
program that provides resources for important innovations necessary to increase the
number of physicians who will lead the primary care teams providing care in pa-
tient centered medical homes.

AAFP recommends an increase in the fiscal year 2009 appropriation bill for the
Health Professions Training Programs authorized under Title VII of the Public
Health Services Act. We respectfully suggest that the Committee provide at least
$300 million for Title VII, including $92 million for the section 747, the Primary
Care Medicine and Dentistry Cluster, which will restore this vital program to its
fiscal year 2003 level.

HRSA—NATIONAL HEALTH SERVICE CORPS

The National Health Service Corps (NHSC) offers scholarship and loan repayment
awards to primary care physicians, nurse practitioners, dentists, mental and behav-
ioral health professionals, physician assistants, certified nurse-midwives, and dental
hygienists serving in underserved communities. The President has proposed a 2.4
percent decrease in NHSC to $121 million for fiscal year 2009. The President’s
budget also proposes to decrease the NHSC field allocation, which provides funding
for recruitment and retention administrative functions, by $14 million (35 percent)
to $26 million. The AAFP supports the work of the NHSC toward the goal of full
funding for the training of the health workforce and zero disparities in health care.

AAFP opposes the proposed cut in NHSC funding and respectfully requests that
the Committee provide $150 million for NHSC in fiscal year 2009.

HRSA—RURAL HEALTH

Americans in rural areas face more barriers to care than those in urban and sub-
urban areas. Rural residents also struggle with the higher rates of illness associated
with lower socioeconomic status.

2Starfield B, et al. The effects of specialist supply on populations’ health: assessing the evi-
dence. Health Affairs. 15 March 2005.

3 Department of Health and Human Services. Fiscal year 2009 Health Resources and Services
Administration Justification of Estimates for Appropriations Committee.
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Family physicians provide the majority of care for America’s underserved and
rural populations.# Despite efforts to meet scarcities in rural areas, the shortage of
primary care physicians continues. Studies, whether they be based on the demand
to hire physicians by hospitals and physician groups or based on the number of indi-
viduals per physician in a rural area, all indicate a need for additional physicians
in rural areas.

HRSA’s Office of Rural Health administers a number of programs to improve
health care services to the quarter of our population residing in rural communities.
Rural Health Policy Development and Outreach Grants fund innovative programs
to provide health care in rural areas. State rural health offices, funded through the
National Health Services Corps budget, help States implement these programs so
that rural residents benefit as much as urban patients. The President’s budget pro-
poses to cut the Rural Health Programs by 86 percent.

AAFP encourages the Subcommittee to oppose the President’s request to termi-
nate these important programs and provide for their continued funding the fiscal
year 2009 appropriation bill. We respectfully suggest that the Committee provide at
least $175 million for HRSA Rural Health.

AGENCY FOR HEALTHCARE RESEARCH AND QUALITY

The mission of the Agency for Healthcare Research and Quality (AHRQ)—to im-
prove the quality, safety, efficiency, and effectiveness of health care for all Ameri-
cans—closely mirrors AAFP’s own mission. AHRQ is a small agency with a huge
responsibility for research to support clinical decision-making, reduce costs, advance
patient safety, decrease medical errors and improve health care quality and access.

AHRQ—COMPARATIVE EFFECTIVENSS RESEARCH

One of the hallmarks of the patient centered medical home is evidence-based med-
icine. Comparative effectiveness research, which compares the impact of different
options for treating a given medical condition, is vital to quality care. Studies com-
paring various treatments (e.g. competing drugs) or differing approaches (e.g. sur-
gery and drug therapy) can inform clinical decisions by analyzing not only costs but
the relative medical benefits and risks for particular patient populations.

Comparative effectiveness research holds out the promise of reducing health care
costs while improving medical outcomes. AHRQ’s Effective Health Care Program is
critical if we are to realize that promise. Although the President’s budget request
proposed to hold this important program at $30 million, the same as fiscal year
2008, we hope that the Congress will increase our investment in comparative effec-
tiveness research.

AHRQ—HEALTH INFORMATION TECHNOLOGY

AHRQ plays a key role in the adoption of the health information technology (HIT)
which is a vital component of the patient centered medical home. HIT is important
to improving patient safety by reducing medical errors and avoiding costly duplica-
tion of services. It also is a vital to managing a patient’s care when numerous pro-
viders are required. AAFP recognizes that HIT, used effectively, has the potential
to help physicians make continuing improvements in the quality of care. However,
simply implementing current HIT tools will not bring about these results. HIT adop-
tion must go hand in hand with the implementation of the patient centered medical
home model.

It also is vital that AHRQ have the necessary resources to promote standards for
portability and interoperability which ensure that health data is appropriately avail-
able and privacy protected. AAFP has called for HIT implementation which recog-
nizes that over 80 percent of health care is delivered in doctors’ offices.

Adoption of good information systems can lay the groundwork for decision support
and high quality health care. However, the communities which would benefit the
most from HIT face barriers to adoption. Physicians treating vulnerable populations
should be our highest priority. Any payments to physicians to purchase HIT systems
should go to those serving in underserved areas in small or medium-sized practices
where the capital to purchase EHRs is hardest to secure. These payments should
not go through third-parties such as hospitals, integrated health systems, or health
plans, but directly to clinics and practices based on financial need.

AAFP recommends an increase in the fiscal year 2009 appropriation bill for the
Agency for Healthcare Research and Quality (AHRQ). We respectfully suggest that

4Hing E, Burt CW. Characteristics of office-based physicians and their practices: United
States, 2003—-04. Series 13, No. 164. Hyattsville, MD: National Center for Health Statistics.
2007.
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the Committee provide at least $360 million for AHRQ, an increase of $26 million
above the fiscal year 2008 level.

PREPARED STATEMENT OF THE AMERICAN ACADEMY OF OTOLARYNGOLOGY—HEAD
AND NECK SURGERY

Chairman Harkin, ranking member specter, and members of the subcommittee,
on behalf of the American Academy of Otolaryngology—Head and Neck Surgery
(AAO-HNS), I first want to thank you for your past support of medical research and
the critical efforts of the National Institutes of Health (NIH), particularly the Na-
tional Institute on Deafness and Other Communications Disorders. The AAO-HNS
represents more than 13,000 physicians and allied health professionals who spe-
cialize in the disorders of the ears, nose, throat, and related structures of the head
and neck. Our members are deeply committed to providing the best care possible
for our patients. For that reason, we strongly support the NIH, which is the leading
source of new discoveries that improve the health of the American people.

The AAO-HNS is concerned, however, that the President’s fiscal year 2009 budget
request for NIH represents zero growth. For the past six years, the NIH budget has
failed to keep pace with inflation, severely weakening NIH’s ability to expand the
frontier of medicine. The AAO-HNS joins other organizations in the medical and re-
search community in urging you to support an increase of NIH’s budget by $1.9 bil-
lion in fiscal year 2009. This 6.6 percent increase would bring significant change by
halting the erosion of the Nation’s medical research efforts, as well as help develop
cutting edge medicines, techniques, and treatments to ensure the good health of mil-
lions of Americans.

The AAO-HNS is also concerned that the President’s budget did not include a
funding request for the Early Hearing Detection and Intervention (EHDI) program.
This program, initiated by Congress and administered within the U.S. Department
of Health and Human Services, has dramatically increased the number of infants
being tested for hearing loss. In 1998, prior to implementation of the program, 22
percent of babies were reported as having received a hearing screen. Now, roughly
95 percent of all newborns are screened, and each year there are thousands of in-
fants with hearing loss and their families who benefit from early identification.

It is now time to focus upon the next goal of the program: to improve the out-
comes of infants found to have hearing loss, by helping them enroll in early inter-
vention programs. Currently, just over half of those infants diagnosed with hearing
loss are enrolled in such programs by 6 months of age. Thus, continued federal
funding is necessary to help ensure that all states and U.S. territories are given the
opportunity to successfully implement comprehensive EHDI programs that will help
improve the overall quality of life for deaf and hard-of-hearing children. The AAO-
HNS strongly urges the committee to provide, at a minimum, an inflationary in-
crease for this program above the appropriated level in fiscal year 2008.

On behalf of my fellow otolaryngologist-head and neck surgeons throughout Amer-
ica, I thank you for your attention to these important issues and your continued ef-
forts to improve healthcare.

PREPARED STATEMENT OF THE AMERICAN ASSOCIATION FOR CANCER RESEARCH
EXECUTIVE SUMMARY

The American Association for Cancer Research (AACR) would like to thank mem-
bers for their support of National Institutes of Health (NIH) and National Cancer
Institute (NCI) research on the biology, treatment and prevention of the more than
200 diseases called cancer. The AACR, with more than 26,000 members worldwide,
represents and supports scientists by publishing respected, peer-reviewed scientific
journals, hosting international scientific conferences, and awarding millions of dol-
lars in research grants. Together, we have made great strides in the war on cancer,
but much remains to be done. One in four deaths in America this year will be
caused by cancer. Cancer-related deaths will increase dramatically as the baby boom
generation ages, and we must be prepared to prevent, treat, and manage the im-
pending wave of new cancers.

Cancer is no longer a death sentence thanks to decades of research and develop-
ment made possible by strong commitments from Congress and the American peo-
ple, but now that commitment is wavering. After expanding capacity during the
NIH budget doubling, researchers at hospitals and universities across the country
now face shrinking budgets. Promising young researchers, unable to secure grants,
turn to other careers. This disruption of the research pipeline will slow the develop-
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ment of new treatments and set back America’s biomedical leadership for decades
to come.

We are at the vanguard of a revolution in healthcare, where personalized treat-
ment will improve health, reduce harmful side effects, and lower costs. We have the
opportunity to build upon our previous investments and accelerate the research
process. Now is the time to face the nation’s growing healthcare needs, reaffirm our
role as world leaders in science, and renew our commitment to the research and de-
velopment that brings hope to millions of suffering Americans. The AACR urges the
U.S. Senate to support the following appropriations funding levels for cancer re-
search in fiscal year 2009:

—$32.1 billion for the National Institutes of Health, a 10.24 percent increase over

fiscal year 2008.

—At least $5.3 billion for the National Cancer Institute (the NCI Professional
Judgment budget required to maintain current services), a 9.5 percent increase
over fiscal year 2008.

The American Association for Cancer Research (AACR) recognizes and expresses
its thanks to the United States Congress for its longstanding support and commit-
ment to funding cancer research. The completion of the five-year doubling of the
budget of the National Institutes of Health (NIH) in 2003 was a stunning accom-
plishment that is already showing impressive returns and benefits to patients with
cancer. Recently, however, budgets for cancer research have declined; this commit-
ment appears to be wavering. Budget doubling enabled a significant expansion of
infrastructure and scientific opportunities. Budget cuts prevent us from capitalizing
on them.

Unquestionably, the Nation’s investment in cancer research is having a remark-
able impact. Cancer death rates have been declining for over a decade, and the total
number of annual cancer deaths declined in 2003 and 2004. This progress occurred
in spite of an aging population and the fact that more than three-quarters of all
cancers are diagnosed in individuals aged 55 and older. Yet this good news will not
continue without sustained and substantial Federal funding for critical cancer re-
search priorities. Indeed, cancer deaths are again on the rise as the population ages.
The American Association for Cancer Research joins the 95 Senators who voted in
favor of the Specter/Harkin budget amendment in urging the United States Senate
to support the following appropriations funding levels for cancer research in fiscal
year 2009:

—$32.1 billion for the National Institutes of Health, a 10.24 percent increase over

fiscal year 2008.

—At least $5.3 billion for the National Cancer Institute (the NCI Professional
Judgment budget required to maintain current services), a 9.5 percent increase
over fiscal year 2008.

AACR: FOSTERING A CENTURY OF RESEARCH PROGRESS

The American Association for Cancer Research has been moving cancer research
forward since its founding 101 years ago in 1907. The AACR and its more than
26,000 members worldwide strive tirelessly to carry out its important mission to
prel;rent and cure cancer through research, education, and communication. It does
so by:

—fostering research in cancer and related biomedical science;

—accelerating the dissemination of new research findings among scientists and

others dedicated to the conquest of cancer;

—promoting science education and training; and

—advancing the understanding of cancer etiology, prevention, diagnosis, and

treatment throughout the world.

FACING AN IMPENDING CANCER “TSUNAMI”

Over the past century, enormous progress has been made toward the conquest of
the nation’s second most lethal disease (after heart disease). Thanks to discoveries
and developments in prevention, early detection, and more effective treatments,
many of the more than 200 diseases called cancer have been cured or converted into
manageable chronic conditions while preserving quality of life. The 5-year survival
rate for all cancers has improved over the past 30 years to more than 65 percent.
The completion of the doubling of the NIH budget in 2003 is bearing fruit as many
new and promising discoveries are unearthed and their potential realized. However,
‘(cihere is much left to be done, especially for the most lethal and rarer forms of the

isease.

We recognize that the underlying causes of the disease and its incidence have not
been significantly altered. The fact remains that men have a 1 in 2 lifetime risk
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of developing cancer, while women have a 1 in 3 lifetime risk. The leading cancer
sites in men are the prostate, lung and bronchus, and colon and rectum. For women,
the leading cancer sites are breast, lung and bronchus, and colon and rectum. And
cancer still accounts for 1 in 4 deaths, with more than 565,650 people expected to
die from their cancer in 2006. Age is a major risk factor—this Nation faces a virtual
“cancer tsunami” as the baby boomer generation reaches age 65 in 2011. A renewed
commitment to progress in cancer research through leadership and resources will
be essential to dodge this cancer crisis.

FEDERAL INVESTMENT FOR LOCAL BENEFIT

Nearly 80 percent of the NCI budget is awarded to scientists who work at local
hospitals and universities throughout the country. More than 5,400 research grants
are funded at more than 150 cancer centers and specialized research facilities lo-
cated in 49 states. Over half the states receive more than $15 million in grants and
contracts to institutions located within their borders. Many AACR member sci-
entists are engaged in this rewarding work. But too many of them have had their
long-term research jeopardized by grant reductions caused by the flat and declining
overall funding for the NCI since 2003. The AACR recommends, at a minimum, a
9.5 percent increase in funding for the National Cancer Institute to maintain its
current services, supports a 10.24 percent increase to enable the National Cancer
Institute to expand its work on focused research questions.

UNDERSTANDING THE CAUSES AND MECHANISMS OF CANCER

Basic research into the causes and mechanisms of cancer is at the heart of what
the NCI and many of AACR’s member scientists do. Basic research is the engine
that drives scientific progress. The outcomes from this fundamental basic research—
including laboratory and animal research in addition to population studies and the
deployment of state-of-the-art technologies—will inform and drive the cancer re-
search enterprise in ways and directions that will lead to unparalleled progress in
the search for cures.

ACCELERATING PROGRESS IN CANCER PREVENTION

Preventing cancer is far more cost-effective and desirable than treating it. The
NCI uses multidisciplinary teams and a systems biology approach to identify early
events and how to modify them. More than half of all cancers are related to modifi-
able behavioral factors, including tobacco use, diet, physical inactivity, sun exposure,
and failure to get cancer screenings. The NCI supports research to understand how
people perceive risk, make health-related decisions, and maintain healthy behavior.
Prevention is the keystone to success in the battle against cancer.

DEVELOPING EFFECTIVE AND EFFICIENT TREATMENTS

The future of cancer care is all about developing individualized therapies tailored
to the specific characteristics of a patient’s cancer. Noteworthy recent advances in
this area have included the development of oral versions of medicines that were for-
merly only available by injection, thus improving patients’ quality of life; and the
discovery of intraperitoneal (IP) chemotherapy—delivering drugs directly to the ab-
dominal cavity—that can add more than a year to survival for some women with
ovarian cancer.

OVERCOMING CANCER HEALTH DISPARITIES

Some minority and underserved population groups suffer disproportionately from
cancer. Solving this issue will contribute significantly to reducing the cancer burden.
Successful achievements in this important area include the development and dis-
semination of the patient navigator program that assists patients and caregivers to
access and chart a course through the healthcare system, and the NCI Cancer Infor-
mation Services Partnership Program that provides information and education
about cancer in lay language to the medically underserved through community orga-
nizations.

AACR’S INITIATIVES AUGMENT SUPPORT FOR THE NCI

The NCI is not working alone or in isolation in any of these key areas. NCI re-
search scientists reach out to other organizations to further their work. The AACR
is engaged in scores of initiatives that strengthen, support, and facilitate the work
of the NCI, including:
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—sponsoring the largest meeting of cancer researchers in the world, with more
than 17,000 scientists and 6,000 abstracts featuring the latest scientific ad-
vances;

—publishing more than 3,400 original research articles each year in six pres-
tigious peer-reviewed scientific journals, including Cancer Research;

—sponsoring the annual International Conference on Frontiers of Cancer Preven-
tion Research, the largest such prevention meeting of its kind in the world;

—raising and distributing more than $5 million in awards and research grants.

TRAINING AND CAREER DEVELOPMENT FOR THE NEXT GENERATION OF RESEARCHERS

Of critical importance to the viability of the long-term cancer research enterprise
is supporting, fostering, and mentoring the next generation of investigators. The
NCI devotes approximately four percent of its budget to multiple strategies to train-
ing and career development, including sponsored traineeships, a Medical Scientist
Training Program, special set-aside grant programs and bridge grants for early ca-
reer cancer investigators. Increased funding for these foundational opportunities is
essential to retain the scientific workforce that is needed to continue the fight
against cancer.

INCREASE RESEARCH FUNDING NOW

Remarkable progress is being made in cancer research, but much more remains
to be done. Cancer costs the nation more than $219 billion in direct medical costs
and lost productivity due to illness and premature death. Respected University of
Chicago economists Kevin Murphy and Robert Topel have estimated that even a
modest one percent reduction in mortality from cancer would be worth nearly $500
billion in social value. Investments in cancer research have huge potential returns.
Thanks to successful past investments, promising research opportunities abound
and must not be lost. To maintain our research momentum, the American Associa-
tion for Cancer Research (AACR) urges the United States Senate to support the fol-
lowing appropriations funding levels for cancer research in fiscal year 2009:
—$32.1 billion for the National Institutes of Health, a 10.24 percent increase over
fiscal year 2008.

—At least $5.3 billion for the National Cancer Institute (the NCI Professional
Judgment budget required to maintain current services), a 9.5 percent increase
over fiscal year 2008.

PREPARED STATEMENT OF THE AMERICAN ASSOCIATION FOR GERIATRIC PSYCHIATRY

The American Association for Geriatric Psychiatry (AAGP) appreciates this oppor-
tunity to present its recommendations on issues related to fiscal year 2009 appro-
priations for mental health research and services. AAGP is a professional member-
ship organization dedicated to promoting the mental health and well being of older
Americans and improving the care of those with late-life mental disorders. AAGP’s
membership consists of approximately 2,000 geriatric psychiatrists as well as other
health professionals who focus on the mental health problems faced by senior citi-
zens.

AAGP appreciates the work this subcommittee has done in recent years in sup-
port of funding for research and services in the area of mental health and aging
through the National Institutes of Health (NIH) and the Substance Abuse and Men-
tal Health Services Administration (SAMHSA). Although we generally agree with
others in the mental health community about the importance of sustained and ade-
quate Federal funding for mental health research and treatment, AAGP brings a
unique perspective to these issues because of the elderly patient population served
by our members.

DEMOGRAPHIC PROJECTIONS AND THE MENTAL DISORDERS OF AGING

With the baby boom generation nearing retirement, the number of older Ameri-
cans with mental disorders is certain to increase in the future. By the year 2010,
there will be approximately 40 million people in the United States over the age of
65. Over 20 percent of those people will experience mental health problems.

Current and projected economic costs of mental disorders alone are staggering. It
is estimated that total costs associated with the care of patients with Alzheimer’s
disease is over $100 billion per year in the United States. Psychiatric symptoms (in-
cluding depression, agitation, and psychotic symptoms) affect 30 to 40 percent of
people with Alzheimer’s and are associated with increased hospitalization, nursing
home placement, and family burden. These psychiatric symptoms, associated with
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Alzheimer’s disease, can increase the cost of treating these patients by more than
20 percent.

Depression is another example of a common problem among older persons. Of the
approximately 32 million Americans who have attained age 65, about 5 million suf-
fer from depression, resulting in increased disability, general health care utilization,
and increased risk of suicide. Depression is associated with poorer health outcomes
and higher health care costs. Co-morbid depression with other medical conditions
affects a greater use and cost of medications as well as increased use of health serv-
ices (e.g., medical outpatient visits, emergency visits, and hospitalizations). For ex-
ample, individuals with depression are admitted to the emergency room for hyper-
tension, arthritis, and ulcers at nearly twice the rate of those without depression.
Those individuals with depression are more likely to be hospitalized for hyper-
tension, arthritis, and ulcers than those without depression. Those with depression
experience almost twice the number of medical visits for hypertension, arthritis and
ulcers than those without depression. Finally, the cost of prescriptions and number
of prescriptions for hypertension, arthritis, and ulcers were more than twice than
those without depression.

Older adults have the highest rate of suicide compared to any other age group.
Comprising only 13 percent of the U.S. population, individuals age 65 and older ac-
count for 19 percent of all suicides. The suicide rate for those 85 and older is twice
the national average. More than half of older persons who commit suicide visited
their primary care physician in the prior month—a truly stunning statistic.

THE CHALLENGE OF MEETING THE MENTAL HEALTH NEEDS OF THE AGING POPU-
LATION—PROPOSAL FOR IOM STUDY ON MENTAL HEALTH WORKFORCE NEEDS OF
OLDER AMERICANS

On April 14, 2008, the Institute of Medicine (IOM) of the National Academy of
Sciences released a study of the readiness of the nation’s healthcare workforce to
meet the needs of its aging population. In discussions with AAGP prior to the re-
lease of the study, IOM recommended that, because the scope of this study would
not provide for in-depth consideration of the mental health workforce needed to
meet future needs of the elderly, a complementary study be undertaken to consider
specifically this vital area of concern. This complementary study would focus on the
mental health professional workforce that will be needed to meet the demands of
the aging population in this country. IOM has advised AAGP that $1 million would
be needed to undertake this complementary mental health study.

In discussions with AAGP, the senior staff of IOM suggested the following lan-
guage for inclusion in the LaborHHS Appropriations bill:

The Committee provides $1,000,000 for a study by the Institute of Medicine of the
National Academy of Sciences to determine the multi-disciplinary mental health
workforce needed to serve older adults. The initiation of this study should be not
later than 60 days after the date of enactment of this Act, whereby the Secretary
of Health and Human Services shall enter into a contract with the Institute of Medi-
cine to conduct a thorough analysis of the forces that shape the mental health care
workforce for older adults, including education, training, modes of practice, and re-
imbursement.

AAGP strongly urges inclusion of this proposal for funding for an IOM study on
mental health workforce needs of older Americans in the fiscal year 2009 Labor
HHS Appropriations bill.

NATIONAL INSTITUTE OF MENTAL HEALTH

In his fiscal year 2009 budget, the President again proposed decreased funding
for the National Institutes of Health (NIH). This decline in funding would have a
devastating impact on the ability of NIH to sustain the ongoing, multi-year research
grants that have been initiated in recent years.

AAGP would like to call to the subcommittee’s attention the fact that, even in the
years in which funding was increased for NIH and NIMH, these increases did not
always translate into comparable increases in funding that specifically address prob-
lems of older adults. Data supplied to AAGP by NIMH indicates that while extra-
mural research grants by NIMH increased 59 percent during the five-year period
from fiscal year 1995 through fiscal year 2000 (from $485,140,000 in fiscal year 1995
to $771,765,000 in fiscal year 2000), NIMH grants for aging research increased at
less than half that rate: only 27.2 percent during the same period (from $46,989,000
to $59,771,000).

Despite the fact that over the past 7 years Congress, through Committee report
language, has specifically urged NIMH to increase research grant funding devoted
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to older adults, this has not occurred. In fact, this Committee’s report accompanying
the appropriations bill for fiscal year 2008, stated:

Older Adults.—The Committee urges the NIMH to place a stronger emphasis on
research on adults over age 65 to reflect the growth in numbers of this population.
The Committee requests that the Institute provide data in the fiscal year 2009 con-
gressional budget justifications on the amount of NIMH funding directed toward
geriatric mental health research over the past 5 years.

The critical disparity between Federally funded research on mental health and
aging and the projected mental health needs of older adults is continuing. If the
mental health research budget for older adults is not substantially increased imme-
diately, progress to reduce mental illness among the growing elderly population will
be severely compromised. While many different types of mental and behavioral dis-
orders occur in late life, they are not an inevitable part of the aging process, and
continued and expanded research holds the promise of improving the mental health
and quality of life for older Americans.

CENTER FOR MENTAL HEALTH SERVICES

It is also critical that there be adequate funding for the mental health initiatives
under the jurisdiction of the Center for Mental Health Services (CMHS) within
SAMHSA. While research is of critical importance to a better future, the patients
of today must also receive appropriate treatment for their mental health problems.
SAMHSA provides funding to State and local mental health departments, which in
turn provide community-based mental health services to Americans of all ages,
without regard to the ability to pay. AAGP was pleased that the final budgets for
the last five years have included $5 million for evidence-based mental health out-
reach and treatment to the elderly. AAGP worked with members of this sub-
committee and its House counterpart on this initiative, which is a very important
program for addressing the mental health needs of the nation’s senior citizens. How-
ever, AAGP is extremely alarmed to see that this program was eliminated in Presi-
dent Bush’s fiscal year 2009 budget proposal. Restoring and increasing this mental
health outreach and treatment program must be a top priority, as it is the only Fed-
erally funded services program dedicated specifically to the mental health care of
older adults.

The greatest challenge for the future of mental health care for older Americans
is to bridge the gap between scientific knowledge and clinical practice in the commu-
nity, and to translate research into patient care. Adequate funding for this geriatric
mental health services initiative is essential to disseminate and implement evi-
dence-based practices in routine clinical settings across the States. Consequently,
we would urge that the $5 million for mental health outreach and treatment for the
elderly included in the CMHS budget for fiscal year 2008 be increased to $20 million
for fiscal year 2009. Of that $20 million appropriation, AAGP believes that $10 mil-
lion should be allocated to a National Evidence-Based Practices Program, which will
disseminate and implement evidence-based mental health practices for older per-
sons in usual care settings in the community. This program will provide the founda-
tion for a longer-term national effort that will have a direct effect on the well-being
and mental health of older Americans.

HEALTH RESOURCES AND SERVICES ADMINISTRATION

Despite growing evidence of the need for more geriatric specialists to care for the
nation’s elderly population, a critical shortage persists. AAGP appreciates the work
of this Subcommittee in providing for the restoration of funding for the geriatric
health professions programs under Title VII of the Public Health Service Act, which
was eliminated for fiscal year 2006. The restoration of this program has prevented
a devastating impact on physician workforce development over the next decade,
with would have dangerous consequences for the growing population of older adults
who will need access to appropriate specialized care. The Administration has again
proposed eliminating most Title VII programs, including geriatrics. We urge the
Subcommittee to fund them at the final fiscal year 2008 level. The geriatric health
professions program supports three important initiatives. The Geriatric Faculty Fel-
lowship trains faculty in geriatric medicine, dentistry, and psychiatry. The Geriatric
Academic Career Award program encourages newly trained geriatric specialists to
move into academic medicine. The Geriatric Education Center (GEC) program pro-
vides grants to support collaborative arrangements that provide training in the di-
agnosis, treatment, and prevention of disease.
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CONCLUSION

Based on AAGP’s assessment of the current need and future challenges of late life
mental disorders, we submit the following fiscal year 2009 funding recommenda-
tions:

1. An Institute of Medicine study on the future mental health workforce needs for
older adults should be funded at $1 million, in accordance with the recommendation
of the IOM.

2. The current rate of funding for aging grants at NIMH and CMHS is inadequate
and should be increased to at least three times their current funding levels. In addi-
tion, the substantial projected increase in mental disorders in our aging population
should be reflected in the budget process in terms of dollar amount of grants and
absolute number of new grants.

3. To help the country’s elderly access necessary mental health care, previous
years’ funding of $5 million for evidence-based mental health outreach and treat-
ment for the elderly within CMHS must be increased to $20 million.

4. Funding for the geriatric health professions program under Title VII of the
Public Health Service Act should be continued at no less than fiscal year 2008 lev-
els.

AAGP looks forward to working with the members of this subcommittee and oth-
ers in Congress to establish geriatric mental health research and services as a pri-
ority at appropriate agencies within the Department of Health and Human Services.

PREPARED STATEMENT OF THE AMERICAN ASSOCIATION OF IMMUNOLOGISTS

The American Association of Immunologists (“AAI”), a not-for-profit professional
society representing more than 6,500 of the world’s leading experts on the immune
system, respectfully submits this testimony regarding fiscal year 2009 appropria-
tions for the National Institutes of Health (“NIH”). The vast majority of AAI’'s mem-
bers—research scientists and physicians who work in academia, government, and
industry—depend on NIH funding to advance their own work and the broader field
of immunology.l With approximately 83 percent of NIH’s $29.2 billion budget
awarded to scientists throughout the United States and around the world, NTH
funding advances both immunological/biomedical research and the regional and na-
tional economies.?

WHY IMMUNOLOGY?

HIV/AIDS, Cancer, Influenza, Malaria, Diabetes, Rheumatoid arthritis, Smallpox,
Organ Transplants, and Asthma.

Treatments and cures for these, and for many more infectious and chronic dis-
eases, depend on our understanding of the immune system. And yet, the study of
immunology is relatively new. Although scientists developed the first vaccine
(against smallpox) in 1798, most of our basic understanding of the immune system
gas developed in the past 30-40 years, and new discoveries are being made every

ay.

What advances have been made! Vaccines protect us from childhood diseases that
historically caused millions of childhood deaths and contributed to lower life expect-
ancy.? Advances in understanding the immune system enable us to better control
environmental threats. Progress in our urgent quest to understand the immune re-
sponse to natural infectious organisms that can be used as agents of bioterrorism
(including plague, smallpox, and anthrax) or that threaten to cause the next pan-
demic (including avian influenza) may soon protect us against these dangerous

1The majority of AAI members receive grants from the National Institute of Allergy and Infec-
tious Diseases (NIAID), the National Cancer Institute (NCI), and/or the National Institute on
Aging (NIA).

2NIH funding supports more than 300,000 scientists/staff at more than 3,000 universities/
medical schools/research institutions in every state and internationally. Fiscal year 2009 Direc-
tor’s Budget Request Statement: fiscal year 2009 Budget Request, Witness appearing before the
House Subcommittee on Labor-HHS-Education Appropriations, Elias A. Zerhouni, M.D., Direc-
tor, National Institutes of Health (3/5/08).

3 Scientists have reported that vaccines for 7 of 12 routinely recommended childhood diseases

revent 33,000 deaths annually and 14 million cases of disease [a], resulting in a savings of
510 billion in direct health costs and a savings of $33 billion in disability and lost productivity
costs.” Roush et al. “Historical Comparisons of Morbidity and Mortality for Vaccine-Preventable
Diseases in the United States.” The Journal of the American Medical Association, Vol. 298, No.
18, pp. 2155-2163 (2007).



12

pathogens. For all of these pressing needs and more, we need basic research on the
immune system if we are to discover ways to prevent, treat, and cure disease.*

Recent scientific discoveries: Blockbusters and hope Vaccines are arguably the
most successful immunotherapeutics that mankind has produced. Effective in pre-
venting and all but eliminating a wide range of childhood and adult infectious dis-
eases, their usefulness in cancer and chronic infectious disease has not been fully
realized. That may all change due to the discovery of Toll-like Receptors (TLR),
which recognize products (like DNA, lipids, lipoproteins, and flagella) present in
pathogens (such as bacteria, viruses, and parasites) and mount an intense immune
response; this could lead to the creation of a whole new generation of vaccines.

A highly effective vaccine against cervical cancer caused by Human
Papillomavirus (HPV), which infects over 8 percent of women aged 15-50, was re-
cently approved by the Food and Drug Administration. The new vaccine (“Gardasil”)
is efficacious in preventing primary infection and therefore in reducing the incidence
of cervical cancer. More recently, a TLR immune adjuvant called MPL is being used
as an adjuvant in a newer HPV vaccine; results from early clinical trials indicate
that the adjuvant induces a more robust immune response in older adults and a
faster response in young adults than does Gardasil.

In 2007, B lymphocyte-depleting therapies were shown to be a revolutionary ad-
vance in the treatment of autoimmune diseases. In Rheumatoid Arthritis (RA), the
anti-CD20 monoclonal antibody, rituximab, was shown to induce clinical remissions
in previously unresponsive patients, to improve signs and symptoms, and to prevent
structural damage. Rituximab therapy is now being used with impressive success
in the treatment of many other autoimmune diseases, such as systemic lupus
erythematosus (lupus) and relapsing remitting multiple sclerosis (MS) (controlling
inflammation and further brain damage within one month).

Other potentially important therapeutic avenues needing further support include
the development of additional therapeutic monoclonal antibodies, increasingly recog-
nized as the most promising mode of treatment for a myriad of human diseases, and
the use of pre-transplant conditioning and administration of bone marrow to elimi-
nate the need for immunosuppression following organ transplantation.

NIH BUDGET CONTINUES TO ERODE

AAI greatly appreciates this subcommittee’s leadership in the successful effort to
double the NIH budget. With this funding, biomedical scientists grew the research
enterprise and trained new young investigators, preparing them to become tomor-
row’s teachers and leaders. Although the NIH budget has grown since the doubling
ended in fiscal year 2003 (from $27.067 billion to %29.2 billion in fiscal year 2008),
sub-inflationary budget increases since fiscal year 2003 have resulted in a loss of
purchasing power of more than 13 percent. Last year, AAI warned that such a loss
in purchasing power was already beginning to have a devastating effect; this year,
AAT can testify to the inordinate stress and life-altering consequences this has had
on many researchers whose work continues to be excellent but whose grants simply
cannot be funded when key NIH Institutes have already dropped their RO1 paylines
to as low as 10-14 percent, significantly below the approximately 22 percent during
the doubling period. In addition, success rates [the percentage of reviewed Research
Project Grant (RPG) applications receiving funding computed on a fiscal year basis]
have dropped to 21 percent in fiscal year 2007, the lowest since 1970, and to 19 per-
cent in fiscal year 2008. With funding so low, many senior investigators with out-
standing, innovative ideas—many of whom support (through their NIH grants) en-
tire laboratories filled with younger faculty and post-doctoral fellows—are not being
funded on their first renewal grant submission, forcing them to spend valuable time
revising and resubmitting their applications.

Th}e)a President’s fiscal year 2009 budget will exacerbate the above-described situa-
tion by:

1. providing no inflationary increase (for the 4th year) for direct, recurring costs
in non-competing RPGs;

2. providing inadequate increases (1 percent) to already inadequate stipends for
pre- and post-doctoral fellows, whose work is critical to established investigators and
who will be the principal scientists of tomorrow;

4The immune system works by recognizing and attacking “foreign invaders” (e.g., bacteria and
viruses) inside the body and by controlling the growth of tumor cells. A healthy immune system
can protect its human or animal host from illness or disease either entirely or partially (result-
ing in a less serious illness). It is also responsible for the rejection responses observed following
transplantation of organs or bone marrow. The immune system can malfunction, allowing the
body to attack itself instead of an invader (resulting in an “autoimmune” disease, such as Type
1 diabetes, multiple sclerosis, or rheumatoid arthritis).
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3. increasing the adverse repercussions on Americans’ health and the national
economy: in addition to their terrible human toll, disease and disability cost society
trillions of dollars annually in medical care, lost wages and benefits, and lost pro-
ductivity; 5 and

4. jeopardizing the future of the biomedical research enterprise: our brightest
young people will be deterred from pursuing biomedical research careers if their
chances of receiving an NIH grant, or of sustaining a career as an NIH-funded sci-
entist, do not improve. If we do not act soon, the United States will lose more of
its scientists, as well as its preeminence in medical research and science, to nations
(including India, Singapore, and China) that are already investing heavily in this
essential economic sector.

AAI RECOMMENDS A 6.5 PERCENT BUDGET INCREASE FOR FISCAL YEAR 2009

AAT urges the subcommittee to increase the NIH budget by 6.5 percent ($1.9 bil-
lion) in fiscal year 2009, to $31.1 billion. This increase, which is only 3 percent
above the projected rate of biomedical research inflation, would begin to restore both
the loss in purchasing power that has occurred since the NIH budget doubling
ended in fiscal year 2003¢ and the confidence of young scientists that a career in
biomedical research is possible.

OTHER KEY ISSUES: INFLUENZA AND BIOTERRORISM

Seasonal influenza leads to more than 200,000 hospitalizations and about 36,000
deaths nationwide in an average year. Moreover, an influenza pandemic as serious
as the one that occurred in 1918 could result in the illness of almost 90 million
Americans and the death of more than 2 million, at a projected cost of $683 billion.”
AAI strongly believes that the best preparation for a pandemic is to focus on basic
research to combat seasonal flu, including building capacity, pursuing new produc-
tion methods (cell based), and seeking optimized flu vaccines and delivery methods.
For bioterrorism, the focus should also be on basic research, including identifying
new and potentially modified pathogens, understanding the immune response, and
developing tools (including new and more potent vaccines) to protect against patho-
gens.

OTHER KEY ISSUES: THE NIH “COMMON FUND”

The NIH Reform Act of 2006 established within NIH a “Common Fund” (“CF”)
to support trans-NIH initiatives. The President’s budget would increase the CF by
$38 million, or 7.66 percent. While there is value to interdisciplinary research, AAI
believes that CF funds should not grow faster than the NIH budget, and that all
CF awards and grants must be awarded through a transparent and rigorous peer
review process.

OTHER KEY ISSUES: THE NIH PUBLIC ACCESS POLICY

AAI respectfully requests that the subcommittee require that NIH report on the
cost of implementing the NIH Public Access Policy (“Policy”). To the best of AAT’s
knowledge, NIH has never reported the cost of the former voluntary Policy or the
projected cost of the new mandatory Policy, and there is no requirement in law that
NIH ever do so. AAI therefore requests that the subcommittee require NIH to pub-
licly report by April 2009: (1) the total funds expended on implementing the vol-
untary Policy (May 2, 2005-January 11, 2008); (2) the cost anticipated for implemen-
tation of the mandatory Policy in fiscal year 2009; and (3) how much of the cost
anticipated for fiscal year 2009 will be a one-time implementation cost, and how
much will be an annual cost. AAI has submitted proposed language to the sub-

5National health expenditures cost $3.28 trillion in 2006 and are projected to be $4.1 trillion
in 2016. See http:/www.cms.hhs.gov/NationalHealthExpendData/downloads/proj2006.pdf http:/
www.cms.hhs.gov/NationalHealthExpendData/downloads/highlights.pdf

6 According to the U.S. Department of Commerce’s Biomedical Research and Development
Price Index (“BRDPI”), the projected rate of biomedical research inflation for fiscal year 2009
is 3.5 percent. NIH funding increases since fiscal year 2003 have all been below the BRDPI.
NIH memo dated February 4, 2008: “Biomedical Research and Development Price Index: Fiscal
Year 2007 Update and Projections for Fiscal year 2008—-2013” http://officeofbudget.od.nih.gov/Ul/
2008/BRDPI  Proj 2008 final.pdf

7A report issued by Trust for America’s Health (“Pandemic Flu and the Potential for U.S. Eco-
nomic Recession”) predicts that a severe pandemic flu outbreak could result in the second worst
recession in the United States since World War II, resulting in a drop in the U.S. Gross Domes-
tic Product of over 5.5 percent.
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committee’s Chairman and Ranking Member for consideration (letter from AAI to
Chairman Harkin and Senator Specter, March 18, 2008).

AAI continues to believe that the Policy will duplicate, at great cost to NIH and
to taxpayers, publication services which are already provided cost-effectively and
well by the private sector. The private sector, including not-for-profit scientific soci-
eties, already publishes—and makes publicly available—thousands of scientific jour-
nals that report cutting-edge research funded by both NIH and other public and pri-
vate entities. AAI urges that, rather than creating a new government bureaucracy
(a particular burden in this era of severe budget constraints), NIH should partner
with these publishers to develop a plan that enhances public access while also ad-
dressing publishers’ key concerns, which include respecting copyright law and en-
suring journals’ continued ability to provide quality, independent peer review of
NIH-funded research.

OTHER KEY ISSUES: PRESERVING HIGH QUALITY PEER REVIEW

NIH has recently conducted a “Self-Study” of its peer review system, soliciting the
views of a wide range of stakeholders in an effort to improve what is already the
world’s best system. AAI applauds, and has participated fully in, this important ef-
fort. Nevertheless, AAI has some concerns that NIH has not adequately considered
the importance of transparent evaluation and urges the subcommittee to ensure
that NIH: (1) provides adequate time for stakeholder review and input on all final
recommendations; and (2) conducts timely and transparent evaluation of all pilot
projects and permanent changes, with ample opportunity for public comment. Even
as NIH seeks to make needed improvements, it is essential that changes to our ex-
iclraordinary peer review system, already the envy of the world, must first “do no

arm”.

OTHER KEY ISSUES: ENSURING THE INDEPENDENCE OF SCIENCE

Millions of lives—as well as the prudent use of taxpayer dollars—depend on the
willingness of government officials to accept the best, most independent scientific
advice available. AAI urges the subcommittee to ensure that funds expended protect
the ability of scientists to provide independent scientific advice, whether through
government advisory panels, through the peer review process, or by supporting the
vitality of independent scientific journals that provide expert peer review of tax-
payer funded research.

OTHER KEY ISSUES: ENSURING NIH OPERATIONS AND OVERSIGHT

AATI urges the subcommittee to explore whether the President’s proposed sub-in-
flationary increase of $20 million (1.49 percent) for Research, Management, and
Services, which supports the management, monitoring, and oversight of all research
activities (including peer review), is adequate to ensure NIH supervision of a port-
folio of increasing size and complexity, as well as to ensure that NIH funds are
properly spent.

CONCLUSION

AAI greatly appreciates this opportunity to submit testimony and thanks the
Chairman, Ranking Member, and subcommittee for their strong support for bio-
medical research, the NIH, and the scientists who devote their lives to preventing,
treating, and curing disease.

PREPARED STATEMENT OF THE AMERICAN ASSOCIATION OF MUSEUMS

Chairman Harkin, ranking member Spector, and distinguished members of the
subcommittee, the American Association of Museums appreciates the opportunity to
submit testimony on the fiscal year 2009 budget for the museum program at the
Institute of Museum and Library Services (IMLS).

The American Association of Museums (AAM) is the only organization rep-
resenting the full scope of museums—art museums, history museums, science cen-
ters, children’s museums, zoos and aquariums, public gardens and many specialty
museums—along with professional staff and volunteers who work for and with mu-
seums. AAM currently represents more than 15,000 individual museum profes-
sionals and volunteers, 3,000 institutions and 300 corporate members. Our member-
ship is as diverse as the collections contained in the museums we represent.

We respectfully request your approval of $46.3 million for grants to museums ad-
ministered through the Office of Museum Services (OMS) at the Institute of Mu-
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seum and Library Services (IMLS) and the agency’s overall budget request of
$500,000 for museum data collection.

Museums and libraries are the most trusted sources of online information among
adults of all ages, education levels, races and ethnicities. According to a recent
IMLS report, museums and libraries rank higher in trustworthiness than all other
information sources, including government, commercial and private websites. This
report highlighted the vital role of museums in supplementing formal education and
providing informal learning opportunities.

There are more than 17,500 museums in America. As vibrant community assets
and sources of civic pride, museums perform an essential function in the creation
of America’s social and cultural fabric.

However, unlike schools and libraries, most museums operate as private, non-
profit organizations with nominal government funding. According to AAM’s most re-
cent financial survey, nonprofit museums receive approximately 24 percent of their
budget from local, state and federal funding.

PRESERVING OUR PAST

Museums preserve and present to the public the collections that helped make
America a great nation. The care of these objects is critical to their preservation for
future generations. Toward that end, IMLS funded the Heritage Health Index, the
first comprehensive survey ever conducted of the condition and preservation needs
of our nation’s collections, in museums, libraries, archives, historical societies and
scientific research organizations. The survey produced two startling facts: These col-
lections are visited more than 2.5 billion times a year, yet 630 million artifacts, en-
compassing works of art, photographs, historic objects, natural science specimens,
books and periodicals, are currently at risk.

One result of this survey was a multifaceted plan to manage, protect, and pre-
serve these valuable objects. “Connecting to Collections” is an IMLS-supported ini-
tiative, through which grants fund statewide planning on preserving a state’s collec-
tions.

IMLS assists museums with efforts to examine, document, treat, stabilize, and re-
store their collections through the consultation services of the Conservation and Mu-
seum Assessment Programs and with financial assistance through the Conservation
Project Support program. But the Conservation Project Support program’s resources
never meet the demand. In fiscal year 2008 IMLS received 172 applications and
made a total of 65 grants (for a total of $4.9 million).

An example of a State anticipating these needs and of the effectiveness of “Con-
necting to Collections” grants is the effort underway in Rhode Island. A $40,000
grant to the Rhode Island Office of Library and Information Services in 2008 en-
abled it to define and inventory the universe of statewide heritage collections, insti-
tute an online disaster planning program, train stakeholders in its use and share
this knowledge with state and local emergency management agencies, first respond-
ers and heritage stakeholders. To date, 19 similar statewide grants have been
awarded.

IMLS funds have enabled the Martin Art Gallery at Muhlenberg College in Muh-
lenberg, Pennsylvania, to give more serious attention to collections management.
They are currently moving approximately 50 percent of the Tanner Collection
(works on paper) to storage in a climate-controlled storage area. In addition, a large
1868 painting is slated for conservation, and there is an increase in awareness
about the responsibilities of holding collections in trust for the public.

EDUCATING THE PUBLIC

As State and local public education mandates have changed, students’ access to
education in the arts, history and other subjects has been reduced. Museums have
helped fill the void with invaluable learning experience for K-12 students. As school
budgets have been cut, especially for off-site field trips, many museums have aggres-
sively brought their institutions and collections directly to the students.

SUPPORTING RESEARCH

The United States needs a robust program of research in order to understand the
larger impact of museums nationwide. Important areas of future research include:
—measuring the educational and social influence of museums at the national level
while building the capacity of institutions to measure how they affect their com-
munities,
—studying what skills are needed to be a successful 21st-century museum profes-
sional, and what training is needed to nurture leaders in the field,
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—supporting the ongoing collection of core data about museums, such as financial
benchmarks, attendance patterns and long-term social impacts, and

—examining areas of special interest to the museum field, such as collections
stewardship and the relationship between museums and both formal and infor-
mal learning.

STRIVING FOR EXCELLENCE

Museums must consistently strive to improve if they are to retain the public trust
and fulfill their mission of education and public service. IMLS has been integral to
that ongoing effort, in numerous ways. One of the most critical is its support of the
Museum Assessment Program (MAP), a program that brings fresh, experienced, out-
side eyes to a museum’s operations and collections management. MAP participants
come to understand their strengths and weaknesses, learning how to improve over-
all operations and set institutional priorities. These museum improvements directly
benefit the public they serve.

CELEBRATING DIVERSITY

While IMLS funds a wide range of programs and efforts at a broad range of insti-
tutions, two of the newest programs help ensure that museums reflect our nation’s
diversity. AAM supports the continuation of the Native American/Native Hawaiian
Museum Services grants and Museum Grants for African American History and
Culture. These institutions are among the newest specialized type of museums and
must be supported to ensure that the public has access to the broadest interpreta-
tion and representation of the history and culture of our Nation.

TRAINING MUSEUM LEADERS AND EDUCATORS

To further connect museums and their public to the future, IMLS has led the way
in supporting the 21st Century Museum Professionals program, an initiative de-
signed to empower future museum leaders to face a field that is rapidly changing.
Today, the demands of a museum director are such that boards search for can-
didates who are strategic thinkers, excellent communicators and talented fund-
raisers, as well as having an entrepreneurial spirit and energy that will enable
them to bridge the worlds of commerce and scholarly pursuits. According to a 2006
AAM survey of museum finances, the average museum has a staff of six full-time
employees and four part-time employees, including curators, educators, registrars,
accountants and marketing and development professionals, with many filling more
than one role. Like many other nonprofits, museums have also struggled to identify
diverse pools of qualified workers.

IMLS works to fill this void via the 21st Century Museum Professionals program.
In its first two years of existence, the program has attracted 97 applicants for only
19 fundable spots. The agency’s fiscal year 2009 request would allow IMLS to fund
approximately 20 more applications in fiscal year 2009 than were funded in fiscal
year 2007 or will be funded in fiscal year 2008. IMLS received far more quality ap-
plications for this program than there are funds to grant. We urge the subcommittee
to consider increasing future investment in the development of a diverse, talented
and qualified workforce of museum professionals.

BUILDING COMMUNITIES

Museums are iconic entities in their communities. Citizens take pride in their
local museums. Museum-focused programs supported by IMLS strengthen these
community ties while also serving a useful civic role, the benefits of which may
reach well beyond local boundaries.

A compelling example comes from St. Paul, where the Minnesota Historical Soci-
ety used a 2002 IMLS grant of $125,389 to initiate a program designed to further
integrate the Twin Cities’ sizeable Somali population into their new host culture.
This program trained 15 Somali women in the use of digital technology, resulting
in a compelling film, Two Homes, One Dream: The Somalis in Minnesota. For the
film the women did historical research; conducted oral history interviews with peers,
elders, educators and community leaders; and filmed events across the Twin Cities.
Some four years after its completion, Two Homes, One Dream is still requested and
featured in public screenings throughout the region, as its themes of cultural iden-
tity and the immigrant experience continue to resonate with a diverse group of Min-
nesotans.



17

CONCLUSION

We realize how difficult it is to prioritize how resources are allocated among all
the worthy programs that are within this subcommittee’s jurisdiction. Our appeal
is that, in making these important choices, you consider the vital contribution muse-
ums make in communities nationwide. Investing in museums is investing in our tra-
ditions, our culture, our heritage and in the American spirit of creativity and inde-
pendence. By way of evidence, we offer this story of two Philadelphians for whom
museums have been both an inspiration and a lifeline (first reported in February
2008 in the Philadelphia Inquirer):

Bill McLaughlin and Dick Hughes are World War II veterans. Both are in their
80s. They attend the same church in Philadelphia, but were not really close friends.
When Bill’'s wife was losing her battle with Alzheimer’s, Dick thought it was his
“Christian duty” to pull Bill out of his despondency. They spent an afternoon at the
Academy of Natural Sciences in Philadelphia. They enjoyed it, for the intellectual
stimulation and for the way it diverted their attention from other pressing matters.
The following week, they visited the battleship New Jersey. And they continued to
visit Philadelphia-area museums and historic sites for three years and a total of 203
museums. The result was a handy guide they recently published, entitled Travels
with Dick and Bill, sales of which benefit their church. But more importantly, these
travels cultivated their love for museums, an appreciation of their hometown and
an enduring friendship that will undoubtedly last the rest of their lives.

This is a poignant example of how museums bring us together, and of how these
public institutions served two men who had served their country so nobly. With the
continued support and leadership of an increased investment of federal funding in
museums, and by working with our partners in the private sector, museums can
continue to strive for the highest standards in fulfilling their mission of educating
the public and preserving our heritage—and perhaps even more importantly, in con-
tinuing to touch American lives like those of Bill McLaughlin and Dick Hughes.

PREPARED STATEMENT OF THE AMERICAN ASSOCIATION OF NURSE ANESTHETISTS

FISCAL YEAR 2009 APPROPRIATIONS REQUEST SUMMARY

AANA fiscal year 2009

Fiscal year 2008 actual

Fiscal year 2009 budget

request

HHS/HRSA/BHPr Title VIII Advanced
Education Nursing, Nurse Anes-
thetist Education Reserve.

Total for Advanced Education
Nursing, from Title VIII

Title VIII HRSA BHPr Nursing

Awaiting grant alloca-
tions—in fiscal year
2007 awards amount-
ed to approx.
$3,500,000

Grant allocations not
specified.

$4,000,000 for nurse an-
esthesia education.

$61,800,000 for Ad-
vanced Education
Nursing

$0 for Advanced Edu-
cation Nursing.

$67,000,000 for ad-
vanced education
nursing.

$156,046,000

$109,853,000

$200,000,000

Education Programs.

The AANA is the professional association for more than 37,000 Certified Reg-
istered Nurse Anesthetists (CRNAs) and student nurse anesthetists, representing
over 90 percent of the nurse anesthetists in the United States. Today, CRNAs are
directly involved in delivering 30 million anesthetics given to patients each year in
the United States. CRNA services include administering the anesthetic, monitoring
the patient’s vital signs, staying with the patient throughout the surgery as well as
providing acute and chronic pain management services. CRNAs provide anesthesia
for a wide variety of surgical cases and are the sole anesthesia providers in almost
100 percent of rural hospitals, affording these medical facilities obstetrical, surgical,
and trauma stabilization, and pain management capabilities. CRNAs work in every
setting in which anesthesia is delivered, including hospital surgical suites and ob-
stetrical delivery rooms, ambulatory surgical centers (ASCs), pain management
units and the offices of dentists, podiatrists and plastic surgeons.

Nurse anesthetists are experienced and highly trained anesthesia professionals
whose record of patient safety in the field of anesthesia was bolstered by the Insti-
tute of Medicine report in 2000, which found that anesthesia is 50 times safer than
20 years previous. (Kohn L, Corrigan J, Donaldson M, ed. To Err is Human. Insti-
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tute of Medicine, National Academy Press, Washington DC, 2000.) Nurse anes-
thetists continue to set for themselves the most rigorous continuing education and
re-certification requirements in the field of anesthesia. Relative anesthesia patient
safety outcomes are comparable among nurse anesthetists and anesthesiologists,
with Pine having recently concluded, “the type of anesthesia provider does not affect
inpatient surgical mortality.” (Pine, Michael MD et al. “Surgical mortality and type
of anesthesia provider.” Journal of American Association of Nurse Anesthetists. Vol.
71, No. 2, p. 109-116. April 2003.)

Even more recently, a study published in Nursing Research indicates that obstet-
rical anesthesia, whether provided by Certified Registered Nurse Anesthetists
(CRNAs) or anesthesiologists, is extremely safe, and there is no difference in safety
between hospitals that use only CRNAs compared with those that use only anesthe-
siologists. (Simonson, Daniel C et al. “Anesthesia Staffing and Anesthetic Complica-
tions During Cesarean Delivery: A Retrospective Analysis.” Nursing Research, Vol.
56, No. 1, pp. 9-17. January/February 2007). In addition, a recent AANA workforce
study’s data showed that CRNAs and anesthesiologists are substitutes in the pro-
duction of surgeries, and it is important to note that through continual improve-
ments in research, education, and practice, nurse anesthetists are vigilant in their
efforts to ensure patient safety.

CRNAs provide the lion’s share of anesthesia care required by our U.S. Armed
Forces through active duty and the reserves. In May 2003 at the beginning of “Oper-
ation Iraqi Freedom,” 364 CRNAs were deployed to the Middle East to ensure mili-
tary medical readiness capabilities. For decades, CRNAs have staffed ships, remote
U.S. military bases, and forward surgical teams without physician anesthesiologist
support.

IMPORTANCE OF TITLE VIII NURSE ANESTHESIA EDUCATION FUNDING

The nurse anesthesia profession’s chief request of the Subcommittee is for $4 mil-
lion to be reserved for nurse anesthesia education and $67 million for advanced edu-
cation nursing from the Title VIII program. We feel that this funding request is well
justified, as we are seeing a vacancy rate of nurse anesthetists in the United States
impacting people’s healthcare. The Title VIII program, which has been strongly sup-
ported by members of this Subcommittee in the past, is an effective means to help
address the nurse anesthesia workforce demand. This demand for CRNAs is some-
thing that the nurse anesthesia profession addresses every day with success and
also with the critical assistance of Federal funding through HHS’ Title VIII appro-
priation.

The AANA is very concerned that the President’s fiscal year 2009 budget proposal
eliminates funding for Advanced Education Nursing Programs, which seek to in-
crease the number of providers in rural and underserved America and are the mas-
ter’s and doctoral prepared providers who are eligible to serve as faculty. Therefore,
cuts to this program in Title VIII present a two-fold loss—reducing the number of
providers who are trained as clinicians to fill the nursing shortage and reducing the
number of eligible faculty to alleviate the faculty shortage.

Increasing funding for advanced education nursing from $61.8 million to $67 mil-
lion is necessary to meet the continuing demand for nursing faculty and other ad-
vanced education nursing services throughout the United States. Only a limited
number of new programs and traineeships can be funded each year at the current
funding levels. The program provides for competitive grants that help enhance ad-
vanced nursing education and practice and traineeships for individuals in advanced
nursing education programs. This funding is critical meeting the nursing workforce
needs of Americans who require healthcare. In 2007, the AANA conducted a nurse
anesthesia workforce study that found a 12.6 percent vacancy rate in hospitals for
CRNAs, and a 12.5 percent faculty vacancy rate. The supply of clinical providers has
increased in recent years, stimulated by increases in the number of CRNAs trained.
Between 2003—-2007, the number of nurse anesthesia educational program graduates
nearly doubled. However, the nurse anesthetist vacancy rate remained steady at
around 12 percent, which is likely due to increased demand for anesthesia services
as the population ages, growth in the number of clinical sites requiring anesthesia
services, and CRNA retirements.

The problem is not that our 108 accredited programs of nurse anesthesia are fail-
ing to attract qualified applicants. It is that they have to turn them away by the
hundreds. The capacity of nurse anesthesia educational programs to educate quali-
fied applicants is limited by the number of faculty, the number and characteristics
of clinical practice educational sites, and other factors. A qualified applicant to a
CRNA program is a bachelor’s educated registered nurse who has spent at least one
year serving in an acute care healthcare practice environment. Nurse anesthesia
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educational programs are located all across the country including the following
States:

Number of Accredited
State Nurse Anesthesia
Programs
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=
—

=
O TN N NN G- N

Recognizing the important role nurse anesthetists play in providing quality
healthcare, the AANA has been working with the 108 accredited nurse anesthesia
educational programs to increase the number of qualified graduates. In addition, the
AANA has worked with nursing and allied health deans to develop new CRNA pro-
grams.

The Council on Certification of Nurse Anesthetists (CCNA) reports that in 1999,
our schools produced 948 new graduates. In 2005, that number had increased to
1,790, an 89 percent increase in just five years. This growth is expected to continue.
The CCNA projects CRNA programs to produce over 2,000 graduates in 2008. To
truly meet the nurse anesthesia workforce challenge, the capacity and number of
CRNA schools must continue to expand. With the help of competitively awarded
grants supported by Title VIII funding, the nurse anesthesia profession is making
significant progress, expanding both the number of clinical practice sites and the
number of graduates.

The AANA is pleased to report that this progress is extremely cost-effective from
the standpoint of Federal funding. Anesthesia can be provided by nurse anes-
thetists, physician anesthesiologists, or by CRNAs and anesthesiologists working to-
gether. As mentioned earlier, the study by Pine et al confirms, “the type of anes-
thesia provider does not affect inpatient surgical mortality.” Yet, for what it costs
to educate one anesthesiologist, several CRNAs may be educated to provide the
same service with the same optimum level of safety. Nurse anesthesia education
represents a significant educational cost-benefit for supporting CRNA educational
programs with Federal dollars vs. supporting other models of anesthesia education.

To further demonstrate the effectiveness of the Title VIII investment in nurse an-
esthesia education, the AANA surveyed its CRNA program directors in 2003 to
gauge the impact of the Title VIII funding. Of the eleven schools that had reported
receiving competitive Title VIII Nurse Education and Practice Grants funding from
1998 to 2003, the programs indicated an average increase of at least 15 CRNAs
graduated per year. They also reported on average more than doubling their number
of graduates, who provide care to patients during and following their education.
Moreover, they reported producing additional CRNAs that went to serve in rural or
medically underserved areas. Under both of these circumstances, an increased num-
ber of student nurse anesthetists and CRNAs are providing healthcare to the people
of medically underserved America.

We believe it is important for the Subcommittee to allocate $4 million for nurse
anesthesia education for several reasons. First, as this testimony has documented,
the funding is cost-effective and very needed. Second, the Title VIII authorization
previously providing such a reserve expired in September 2002. Third, this par-
ticular funding is important because nurse anesthesia for rural and medically un-
derserved America is not affected by increases in the budget for the National Health
Service Corps and community health centers, since those initiatives are for deliv-
ering primary and not surgical healthcare. Lastly, this funding meets an overall ob-
jective to increase access to quality healthcare in medically underserved America.

TITLE VIII FUNDING FOR STRENGTHENING THE NURSING WORKFORCE

The AANA joins a growing coalition of nursing organizations, including the Amer-
icans for Nursing Shortage Relief (ANSR) Alliance and representatives of the nurs-
ing community, and others in support of the Subcommittee providing a total of $200
million in fiscal year 2009 for nursing shortage relief through Title VIII. This
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amount is approximately $44 million over the fiscal year 2008 level and $90 million
above the President’s fiscal year 2009 budget.

Every district in America is familiar with the importance of nursing. The AANA
appreciates the support for nurse education funding in fiscal year 2008 and past fis-
cal years from this Subcommittee and from the Congress. The need for increasing
nurse educational funding to strengthen our healthcare is clear. According to the Of-
fice of the Actuary at the Centers for Medicare & Medicaid Services, America spent
about $2.1 trillion on healthcare in 2006, which is the most recent year for which
the agency had records. About $401 billion of that was from Medicare outlays. Med-
icaid spending was $309 billion. It is estimated that Medicare directs over $8.7 bil-
lion of its outlays to Graduate Medical Education (GME), of which more than $2.3
billion goes to Direct GME. Approximately 99 percent of that educational funding
helps to educate physicians and allied health professionals, and about 1 percent is
allocated to help educate nurses.

In the interest of patients past and present, particularly those in rural and medi-
cally underserved parts of this country, we ask Congress to reject cuts from Federal
investments in CRNA and nursing educational funding programs and to provide
these programs the sustained increases required to help ensure Americans get the
healthcare that they need and deserve. Quality anesthesia care provided by CRNAs
saves lives, promotes quality of life, and makes fiscal sense. This federal support
for nurse education will improve patient access to quality services and strengthen
the Nation’s healthcare delivery system. Thank you.

PREPARED STATEMENT OF THE AMERICAN CHEMICAL SOCIETY

The American Chemical Society (ACS) appreciates the opportunity to submit pub-
lic testimony to the Labor, Health and Human Services, Education, and Related
Agencies Subcommittee on the fiscal year 2009 budget for the U.S. Department of
Education (DoEd).

The ACS is a nonprofit scientific and educational organization, chartered by Con-
gress in 1937, with more than 160,000 chemical scientists and engineers as mem-
bers. The world’s largest scientific society, ACS advances the chemical enterprise,
increases public understanding of chemistry and science, and brings its expertise to
bear on state and national matters.

A hardworking and entrepreneurial American workforce, coupled with aggressive
federal and private investment in scientific and technological research, sent a man
to the moon, harnessed the atom, sequenced the human genome, and built a dy-
namic, robust, and growing economy that is the envy of the world. As the 21st Cen-
tury blossoms, we must revitalize our commitment to strengthen the pillars of
American innovation and competitiveness—education, basic research, and a busi-
ness environment to drive innovation.

Last year, Congress showed strong bipartisan support for increased investment to
strengthen the U.S. science, technology, engineering, and mathematics (STEM) edu-
cation pipeline and basic research in the physical sciences by enacting the America
COMPETES Act. This groundbreaking legislation authorizes a dramatic expansion
of federal investments in many aspects of STEM education from teacher training
and recruitment, to educational research, to support for students studying in science
and technology fields. As other nations around the globe are quickly advancing sci-
entifically and technologically, it is imperative that the Congress—and especially
your Subcommittee—appropriate the funding necessary to fully implement the
America COMPETES Act.

AMERICAN COMPETITIVENESS INITIATIVE

The ACS supports the $175 million proposed for fiscal year 2009 by the Adminis-
tration’s American Competitiveness Initiative for math and science education pro-
grams at the Department of Education.

We support the proposed funding level of $70 million for the Advanced Placement/
International Baccalaureate as well as $95 million for the new Math Now program.
Both of these new initiatives were authorized by the America COMPETES Act and
are broadly supported by the scientific, education, and business communities.

Our Society continues to strongly support the Administration’s Adjunct Teacher
Corps initiative, proposed at $10 million in fiscal year 2009, which would encourage
up to 30,000 experienced professionals with subject-matter knowledge to enter the
classroom to teach part- or full-time in areas of high need, including science and
math. We recommend that sufficient funding be provided to ensure adequate teach-
er development and certification for these professionals.
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K—12 EDUCATION

We profoundly disagree with Administration’s decision to flat fund the DoEd Math
and Science Partnership program and strongly support a budget increase in fiscal
year 2009 toward the fully authorized level of $450 million. One of the most critical
issues facing STEM education today is the supply of qualified K-12 science and
mathematics teachers. The Math and Science Partnerships program, authorized in
the No Child Left Behind Act at an increasing annual level to reach a sustainable
level of $450 million by fiscal year 2007, is the sole source of dedicated K—12 math
and science funding at the Department of Education. It supports valuable long-term,
content-based, continuing education for math and science teachers—the type of
training that research shows is most effective in improving student achievement.

VOCATIONAL AND TECHNICAL EDUCATION

We are highly disappointed by the administration’s decision to eliminate the Per-
kins Career and Technical Education program, which was reauthorized by Congress
with overwhelming support in 2006. We urge that Congress appropriate full funding
for this broadly supported program to aid students in acquiring rigorous academic
and technical skills to prepare them for careers in science and technology that will
help maintain U.S. competitiveness in the global economy.

HIGHER EDUCATION

We support the administration’s proposal to expand the Graduate Assistance in
Areas of National Need (GAANN) program by 10 percent in fiscal year 2009 to $32.5
million. The budget request for GAANN, which provides graduate students in
science and other high-need fields with enhanced fellowship assistance, would sup-
port 747 fellowships in 2009, including 529 new fellows. ACS supports expansion of
this program to at least 1,200 fellowships. Our Society also believes that the Minor-
ity Science and Engineering Improvement program is an effective mechanism to in-
crease the participation of underrepresented minorities in scientific and techno-
logical careers.

In closing, we thank you for the opportunity to express our views on the funding
priorities of your Subcommittee. We strongly urge you to make the sustained and
robust investments in STEM education that will be critical to the success of U.S.
global competitiveness and continued economic growth.

PREPARED STATEMENT OF THE AMERICAN COLLEGE OF OBSTETRICIANS AND
GYNECOLOGISTS

The American College of Obstetricians and Gynecologists (ACOG), representing
52,000 physicians and partners in women’s health care, is pleased to offer this state-
ment to the Senate Committee on Appropriations, Subcommittee on Labor, Health
and Human Services, and Education. We thank Chairman Harkin, ranking member
Specter, and the entire subcommittee for their leadership to continually address
women’s health research at the National Institutes of Health (NIH).

The Nation has made important strides to improve women’s health over the past
several years, and ACOG is grateful to this Committee for its commitment to ensure
that vital research continues to eliminate disease and to ensure valuable new treat-
ment discoveries are implemented. This dedicated commitment to elevate, promote
and implement medical research faces an uncertain future at a time when scientists
are on the cusp of new cures.

We urge the Committee to support a 6.6 percent increase for the National Insti-
tutes of Health (NIH), and all of its institutes, in fiscal year 2009.

WOMEN’S HEALTH RESEARCH AT THE NIH

NIH institutes work collaboratively to conduct women’s health research. The Eu-
nice Kennedy Shiver National Institute of Child Health and Human Development
(NICHD) conducts the majority of women’s health research, and has made critical
accomplishments in preterm birth, contraceptive research, and infertility. The Na-
tional Cancer Institute (NCI) has made monumental discoveries on gynecologic can-
cers, and the National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK) works with the NICHD to discover treatments for urinary incontinence.
The Office of Research on Women’s Health (ORWH) in the NIH Office of the Direc-
tor coordinates women’s health research projects and manages mentoring programs
for new investigators.
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MENTORING NEW INVESTIGATORS

Despite the NIH’s critical advancements, reduced funding levels have made it dif-
ficult for research to continue, largely due to the lack of new investigators. The NIH
advanced women’s health research during the Congressional doubling between fiscal
year 1998 and fiscal year 2003, but funding increases have been so low since fiscal
year 2003, the NIH budget is almost same as it was before the doubling.

The Building Interdisciplinary Research Careers in Women’s Health (BIRCWH),
operated by the ORWH, and the Women’s Reproductive Health Research (WRHR)
Career Development Program at the NICHD, attract new researchers, but low pay
lines make it difficult for the NIH to maintain them. We urge the Committee to sig-
nificantly increase funding for women’s health research at the NIH to maintain a
high level of research innovation and excellence, in turn reducing the incidence of
maternal morbidity and mortality and discovering cures for other chronic conditions.

OFFICE OF THE DIRECTOR-OFFICE OF RESEARCH ON WOMEN’S HEALTH (ORWH)

Coordinating and Promoting Women’s Health Research throughout NIH

Established in September 1990, the Office of Research on Women’s Health
(ORWH) is a focal point for women’s health research at the NIH.

The ORWH manages the BIRCWH program, which mentors new investigators at
several institutions including the University of Wisconsin, Madison, in Madison,
Wisconsin; Tulane University, in New Orleans, Louisiana; Northwestern University
and the University of Illinois, Chicago, in Evanston and Chicago, Illinois, respec-
tively; and Pennsylvania State University and Magee Women’s Hospital of the Uni-
versity of Pittsburgh Medical Center in University Park, and Pittsburgh, Pennsyl-
vania, respectively.

BIRCWH programs are expanding women’s health research through career devel-
opment, increasing diversity in the field of women’s health, promoting interdiscipli-
nary research training and developing independent researchers with backgrounds in
high priority women’s health research areas.

The ORWH recently launched the NIH Women’s Health Fellowships in Intra-
mural Women’s Health Research. This intramural program is funded through the
Foundation of the NIH, which was established by Congress to maximize the re-
sources at the NIH and support medical research through public-private partner-
ships. The fellowships are supported by donations from Battelle and AstraZeneca.

An ob-gyn resident at Loyola University, Chicago, Illinois, is one of the first re-
cipients of the fellowship. She is studying the difference in severity and prevalence
of fibroids in African American and white women. The Women’s Health Fellowship
helps new investigators enhance their research skills, and mentor women to senior
positions in science.

ACOG urges Congress to increase funding for the ORWH to help prepare the next
generation of women’s health researchers.

EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN
DEVELOPMENT (NICHD)

Expanding Maternal Health Research

The Maternal Fetal Medicine Units (MFMU) Network investigates clinical ques-
tions in maternal fetal medicine and obstetrics, with a focus on preterm birth, and
has advanced women’s health research by making several monumental discoveries
including using progesterone treatments to reduce preterm birth.

The MFMU is working at 14 sites across the United States (University of Ala-
bama, University of Texas-Houston, University of Texas-Southwestern, Wake Forest
University, University of North Carolina, Brown University-Women and Infant’s
Hospital, Columbia University, Drexel University, University of Pittsburgh-Magee
Women’s Hospital, University of Utah, Northwestern University, Wayne State Uni-
versity, Case Western University, and Ohio State University), to reduce the risks
of pre term birth, cerebral palsy, and preeclampsia (high blood pressure).

In 2006 Congress passed the PREEMIE Act of 2006, Public Law 109-450, increas-
ing research funding on prematurity. In June 2008, the NICHD will hold the Sur-
geon’s Conference on Preventing Preterm Birth, as authorized in Public Law 109-
450.

ACOG urges Congress to increase funding for the NICHD, which will fund the
research authorized in the PREEMIE Act, and increase funds for the MFMU.
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NATIONAL CANCER INSTITUTE (NCI)

Developing Gynecologic Cancer Research, Prevention and Education

The NCI is funding vital women’s health research throughout the United States.

—Effects of Cervical Procedure on Pregnancy.—At the Washington University
School of Medicine, St. Louis, MO, researchers are studying the impact of the
Loop Electrosurgical Excision Procedure (LEEP), which is a common treatment
for abnormal cells on the cervix, on subsequent pregnancy. This study may de-
termine whether LEEP increases the risk of preterm birth and other adverse
pregnancy outcomes.

—Stress and Ovarian Cancer.—At the University of Texas, MD Anderson Cancer
Center, Houston, TX, researchers are examining the effects of chronic stress on
growth and progression of ovarian cancer along with underlying mechanisms.
Based on these results, researchers hope to gain a better understanding of the
adverse effects of chronic stress and discover new strategies for blocking its
harmful effects on cancer patients.

—Pediatric Cancer Survivor Fertility.—There are currently over 250,000 childhood
cancer survivors in the United States, and while cancer therapies improve long-
term survival, such treatments may impair fertility potential and cause pre-
mature ovarian failure. Research at the University of Pennsylvania, Philadel-
phia, PA, will provide preliminary data for the establishment of a long-term
study of pediatric cancer survivors and their pregnancy rates, pregnancy out-
comes and the occurrence of premature menopause.

Expanding Ovarian Cancer Research

Despite the women’s health research advancements at the NCI, much more needs
to be done. According to the NCI, there will be 22,430 new cases of ovarian cancer
and 15,280 deaths from ovarian cancer in the United States in 2007. With more
ovarian cancer biomarker research, we may reduce ovarian cancer.

ACOG urges Congress to pass the Ovarian Cancer Biomarker Act, S. 2569/H.R.
3689, which would increase funding for research and clinical centers at the NCI for
risk stratification, early detection and screening of ovarian cancer.

Increasing Gynecologic Cancer Education

Public and provider education on gynecologic cancers is critical to early detection.
When women and their doctors understand the symptoms and risk factors of
gynecologic cancers they can find appropriate medical help quickly, increasing the
potential for earlier detection.

ACOG urges Congress to fully fund Johanna’s Law, Public Law 109-475, at $10
million in fiscal year 2009, which would increase provider and public education on
gynecologic cancers, saving thousands of women’s lives.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY DISEASES (NIDDK)

Exploring Treatments for Urinary Incontinence

The Urinary Incontinence Treatment Network (UITN) at the NIDDK and the
NICHD, researches urinary incontinence treatments. The UITN clinical trials com-
pare the outcomes of commonly used surgical procedures, drug therapies, and be-
havioral treatments for incontinence.

The Trial of Mid-Urethral Slings (TOMUS) researches the outcomes of surgical
procedures to treat stress urinary incontinence. Although these surgical procedures
are approved by the Food and Drug Administration (FDA), researchers are inves-
tigating which are more effective.

The Stress Incontinence Surgical Treatment Efficacy Trial (SISTEr) studies the
long-term outcomes of commonly performed stress urinary incontinence treatment
surgeries. The Burch procedure and the sling produce have estimated cure rates of
60 percent-90 percent, and researchers are determining which produces the best
long-term outcome.

The Behavior Enhances Drug Reduction of Incontinence (BE-DRI) studies wheth-
er adding behavioral treatment to drug therapy makes it possible to discontinue
drug treatment, and still maintain a reduced number of incontinence accidents.

ACOG urges Congress to increase funding for critical women’s health research at
the NIDDK.

Again, we would like to thank the Committee for its continued support of pro-
grams to improve women’s health, and urge Congress to increase funding for the
NIH and its institutes 6.6 percent above fiscal year 2008 levels in fiscal year 2009.
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PREPARED STATEMENT OF THE AMERICAN DIABETES ASSOCIATION
INTRODUCTORY REMARKS

Thank you Chairman Harkin, ranking member Specter and members of the com-
mittee for your work to provide the first increase since fiscal year 2005 for education
and prevention programs at the Centers for Disease Control and Prevention (CDC)
and diabetes research at the National Institutes of Health (NIH). As the nation’s
leading nonprofit health organization providing diabetes research, information and
advocacy, we appreciate the opportunity to submit testimony on the importance of
federal funding for vital diabetes programs and the devastating effect diabetes is
having on our nation.

BACKGROUND INFORMATION

There are currently 20.8 million Americans who have diabetes, 7 percent of the
population. Of the 20.8 million, 6.2 million are unaware that they have diabetes.
Additionally there are 54 million more Americans with pre-diabetes! meaning their
blood glucose levels are higher than normal and are at increased risk of progressing
to diabetes unless they take steps to reduce their risk. Together, this means that
25 percent of the U.S. population either has, or is at risk for developing, this serious
disease. Federal funding for diabetes prevention and research efforts are critical to
facing this epidemic.

Diabetes is Serious.—It is a chronic condition that impairs the body’s ability to
use food for energy. The hormone insulin, which is made in the pancreas, helps the
body change food into energy. In people with diabetes, the pancreas either does not
create any insulin, which is type 1 diabetes, or the body doesn’t create enough insu-
lin and/or cells are resistant to insulin, which is type 2 diabetes. If left untreated,
diabetes results in too much glucose in the blood stream. Type 1 individuals account
for 5 to 10 percent of all diagnosed cases; type 2 diabetes accounts for 90 to 95 per-
cent of diabetes cases. Diabetes is the leading cause of kidney disease, adult-onset
blindness and lower limb amputations as well as a significant cause of heart disease
and stroke.2 Every 21 seconds someone is diagnosed with diabetes. More than 4,000
people will be diagnosed in 24 hours. During this same time frame there will be
230 amputations, 120 people will enter end-stage kidney disease programs, and 55
people will go blind all due to diabetes.3

Diabetes is Costly.—The total annual economic cost of diabetes in 2007 was esti-
mated to be $174 billion. Medical expenditures totaled $116 billion and were com-
prised of $27 billion for diabetes care, $58 billion for chronic diabetes-related com-
plications, and $31 billion for excess general medical costs. Indirect costs resulting
from increased absenteeism, reduced productivity, disease-related unemployment
disability, and loss of productive capacity due to early mortality totaled $58 billion.
This is an increase of $42 billion since 2002. A 32 percent increase, meaning that
the dollar amount has grown over $8 billion each year. In fact, approximately one
out of every five health care dollars is spent caring for someone with diagnosed dia-
betes, while one in ten health care dollars is attributed to diabetes.* Additionally,
approximately one-third of Medicare expenses are associated with treating diabetes
and its complications.5

Diabetes is Deadly.—It is the fifth leading cause of death by disease, compro-
mising of an estimated 224,092 deaths each year. Diabetes is likely to be under-
reported as a cause of death. Studies have found that less than half of individuals
with diabetes had it listed on their death certificate. The risk for death among peo-
ple with diabetes is about twice that of people without diabetes of similar age.6 Hav-
ing diabetes lowers the average life expectancy by up to 15 years.” Unfortunately,
while the death rate due to diabetes has increased by about 45 percent since 1987
while death rates from cancer, heart disease, and stroke have declined.8

1www.cdc.gov/diabetes/pubs/pdf/ndfs  2005.pdf

2www.cdc.gov/diabetes/pubs/pdf/ndfs  2005.pdf

3 Frank Vinicor, Associate Director for Public Health Practice at the Centers for Disease Con-
trol, qtd. in N.R. Kleinfield, “Diabetes and Its Awful Toll Quietly Emerges as a Crisis,” The New
York Times, 9 January 2006.

4 http://care.diabetesjournals.org/misc/econcosts.pdf

5 http:/www.nih.gov/about/researchresultsforthepublic/Type2Diabetes.pdf

6 www.cdc.gov/diabetes/pubs/pdf/ndfs 2005.pdf

7Portuese E and Orchard T: Mortality in Insulin-Dependent Diabetes. In Diabetes in America
(pp. 221-232). Bethesda, MD: National Diabetes Data Group, NIH, 1995.

8 JAMA 294: 1255, 2005.
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THE AMERICAN DIABETES ASSOCIATION’S FUNDING REQUESTS

Diabetes is one of the greatest U.S. public health crises of the 21st century. To
stem the tide of this epidemic, it is essential that diabetes prevention and outreach
efforts expand and scientists and researchers be enabled to continue their work to-
wards finding a cure. Therefore, we are requesting:

—883.5 million for CDC’s Division of Diabetes Translation (DDT).—This would be

a $20.8 million increase, one dollar for each American suffering from diabetes.
This program received an $880,000 increase in fiscal year 2008. This year the
Administration has requested a reduction of $257,000 to this essential preven-
tion and education program.

—3$1.818 billion for the National Institute for Diabetes, Digestive and Kidney Dis-
eases (NIDDK) at the NIH.—This would add $112.6 million to NIDDK and rep-
resent a 6.6 percent increase over fiscal year 2008 funding. The additional fund-
ing would provide a 3 percent increase over biomedical inflation which con-
tinues to eat into the purchasing power of research funding. The Administration
has requested an increase of $2 million for fiscal year 2009.

DIABETES INTERVENTIONS AT THE CENTERS FOR DISEASE CONTROL AND PREVENTION

The CDC’s Division of Diabetes Translation is critical to our national efforts to
prevent and manage diabetes because DDT literally translates research, like that
done at NIH, into real solutions and practices. Appropriated funds to DDT are fo-
cused on: defining the diabetes burden through the use of public health surveillance;
translating research findings into clinical and public health practice; developing and
maintaining state-based diabetes and prevention programs; and supporting the Na-
tional Diabetes Education Program. Our request of $20.8 million will allow these
critical programs at DDT to expand and more adequately meet the growing de-
mands of the diabetes epidemic to prevent or delay this destructive disease.

The research findings that are translated into practice identify and detail the pub-
lic health implications of results from clinical trials and scientific studies. These
findings are applied in health care systems and within local communities. Areas of
translational research include: access to quality care for diabetes, especially within
managed care organizations; cost-effectiveness of diabetes prevention and control ac-
tivities; effectiveness of health practices to address risk factors for diabetes; and
demonstration of primary prevention of type 2 diabetes.

DDT provides support for 59 state and territorial-based Diabetes Prevention and
Control Programs (DPCPs). These programs work to increase outreach and edu-
cation, and to reduce the complications associated with diabetes. Due to funding
constraints, DDT currently funds 28 states at a higher level of support called basic
implementation. At this level, states are able to devise and execute community-
based programs on a broader scale. The remaining 22 states, 8 territories, and the
District of Columbia are funded at the lower, capacity building level. This level of
funding establishes a presence in a state, but does not allow them to develop much
in the way of intervention. The level of funding proposed by the President’s budget
would not allow for adequate increases in the amount individual states are pro-
vided.

The DDT conducts additional activities which work to eliminate the preventable
burden of diabetes and to educate communities. The Diabetes Primary Prevention
Initiative, which was created from an initial NIH clinical trial, is an effort to plan
and create pilots focusing on health implementation of diabetes primary prevention
programs. This program is currently funded in five States as demonstration projects
and is expected to end this year. Additional funds would be needed to translate pri-
mary prevention in all 50 States.

In a joint cooperative CDC is working with NIH, and over 200 partners, to jointly
sponsor the National Diabetes Education Program (NDEP), which seeks to improve
the treatment and outcomes of people with diabetes, promote early detection, and
prevent the onset of diabetes. In fiscal year 2008 the NDEP focused on minority
populations who bear a disproportionate burden of diabetes.

DIABETES RESEARCH AT THE NATIONAL INSTITUTES FOR HEALTH

The National Institute for Diabetes, Digestive and Kidney Diseases is one of the
27 institutes housed at the NIH. Through its valuable work, NIDDK is poised to
make major discoveries that could prevent or reverse the autoimmune destruction
of insulin-producing cells. While there is no cure for diabetes, researchers at NIH
are working on a variety of projects that represent hope for the millions of individ-
uals with type 1 and type 2 diabetes. The list of advances in treatment and preven-
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tion is thankfully long, but it is important to understand what has been, and what
can be achieved for Americans with diabetes with additional funding.

A generation ago, 20 percent of individuals diagnosed with type 1 diabetes died
within 20 years of diagnosis and over 30 percent died within 25 years. Thanks to
research at NIDDK, patients now use a variety of insulin formulations, such as
rapid or long acting insulin, insulin pumps, or inhaled insulin to control their blood
glugose. Even components of an artificial pancreas are being tested in clinical stud-
ies.

Researchers have already learned a great deal about the biology of diabetes, and
they now understand much more about the loss of islet cell function. These discov-
eries have led directly to islet cell transplants, which have given some individuals
more than a year of freedom from insulin administration. Scientists are now work-
ing on ways to keep the islet cells functioning longer by suppressing the body’s nat-
ural immune response to the transplanted cells.10

Recognizing the growing problem of obesity and its increasing prevalence among
youth, the NIDDK is focusing on paths to prevention. The clinical trial, the Diabetes
Prevention Program (DPP) focused on discovering whether diet and exercise or an
oral diabetes drug could prevent or delay the onset of type 2 diabetes in people with
impaired glucose tolerance. The trial found that with modest lifestyle interventions
individuals can reduce their risk of developing type 2 diabetes by 58 percent, the
oral diabetes medication also reduced risk, although less dramatically.11

Additionally, scientists have found that timely laser surgery and appropriate fol-
low-up can reduce the risk of blindness for a person with diabetic retinopathy by
90 percent. This is significant as diabetes is the leading cause of new cases of blind-
ness among adults aged 20-74 years. Another major clinical trial, the Diabetes Con-
trol and Complications Trial, showed that intensive glucose control dramatically
dela1§2fs or prevents the eye, nerve, kidney, and heart complications of type 1 diabe-
tes.

CONCLUSION

As you are considering the fiscal year 2009 appropriation, we ask you to keep in
mind that diabetes is a burgeoning epidemic with a rising morbidity rate that will
create a financial and socioeconomic burden of even greater proportion in the very
near future. If left unchecked it will overwhelm our healthcare system as well as
tragically affect millions of American families. The CDC translational programs and
NIH research go hand in hand in the effort to combat the diabetes epidemic. Our
Nation can more rapidly move toward curing, preventing, and managing this dis-
ease by increasing funding for diabetes education, programs and research.

The American Diabetes Association strongly urges the Subcommittee and the Sen-
ate to provide a $20.8 million increase for the CDC’s Division of Diabetes Trans-
lation. With 58 percent of type 2 diabetes being preventable this is a smart invest-
ment in the well being of our nation. Additionally, we urge the Subcommittee to in-
crease NIH funding by 6.6 percent allowing for a continued and expanded commit-
ment to diabetes research.

We must have a proactive approach to this disease, rather than merely reacting
to its consequences. Your continued leadership on this growing epidemic is essential
to accomplishing this goal. Again, thank you for your proven commitment to the dia-
betes community and for the opportunity to submit this testimony. The American
Diabetes Association is prepared to answer any questions you might have on these
important issues.

PREPARED STATEMENT OF THE AMERICAN HEART ASSOCIATION

Although heart disease and stroke remain our Nation’s No. 1 and No. 3 killers
respectively, death rates are on the decline. Thanks in large measure to advance-
ments in medical research, treatment and prevention programs, death rates from
coronary heart disease have plummeted by almost 26 percent since 1999 and stroke
mortality has fallen by 24 percent. If this positive trend holds, a total of 240,000
lives will be spared in 2008 alone.

But while the battle against heart disease and stroke has been successfully joined,
the war is far from won. Heart disease, stroke and other forms of cardiovascular
disease (CVD) still claim more than 860,000 lives in the United States each year

9 http:/www.nih.gov/about/researchresultsforthepublic/TypelDiabetes.pdf
10 http://www.nih.gov/about/researchresultsforthepublic/TypelDiabetes.pdf
11 http://diabetes.niddk.nih.gov/dm/pubs/preventionprogram/

12 http://www.nih.gov/about/researchresultsforthepublic/Type2Diabetes.pdf
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and the costs associated with this disease are projected to exceed $448 billion in
2008. Moreover, any gains we have achieved could be eroded by a rise in often pre-
ventable and certainly treatable risk factors, such as high blood pressure, choles-
terol, diabetes, obesity and a lack of physical exercise. Continued progress in the
fight against CVD is not guaranteed. We must work at it every day through in-
creased research, better access to treatment and reinvigorated prevention efforts.

Sadly, the President’s fiscal year 2009 budget turns a blind eye to these chal-
lenges. Funding for NIH fails to keep pace with medical research inflation for the
sixth year in a row, curtailing work on promising breakthroughs. Increased empha-
sis on preventing CVD is critical too, but programs that teach Americans how to
build healthier lives free of heart disease and stroke are cut or eliminated. Access
to quality care and treatment is also jeopardized, by cuts in programs that develop
evidence-based information to improve health care outcomes, comparative effective-
ness research, and advances in health information technology.

FUNDING RECOMMENDATIONS—INVESTING IN THE HEALTH OF OUR NATION

When adjusted for medical research inflation, the NIH budget is roughly 11 per-
cent lower in fiscal year 2008 than in fiscal year 2003, and funding for CVD re-
search is 15 percent lower for that same time period. Prevention also suffers. Fund-
ing for the Centers for Disease Control and Prevention’s Heart Disease and Stroke
Prevention Program and the WISEWOMAN screening and evaluation program are
cut. Less than a third of all States receive Federal resources to carry out these crit-
ical prevention initiatives.

Where you live could determine if you survive a sudden cardiac arrest. The Rural
and Community Access to Emergency Devices Program provides grants to rural
areas and communities to buy automated external defibrillators (AEDs), place these
life-saving devices in schools, churches, fire stations and other sites, and train lay
rescuers and first responders in their use. This successful program is terminated in
the President’s budget.

With CVD risk factors on the rise, it is clearly not the time to retreat and slash
investments that prevent and treat America’s leading and most costly killer. If we
fail to take deliberate and focused action now, we will pay much more in the future
in lost lives and higher health care costs. Our recommendations address this crisis
in a comprehensive but fiscally responsible way.

Funding Gap for the National Institutes of Health (NIH)

NIH-supported research has revolutionized patient care and holds the key to find-
ing new ways to prevent, treat and cure CVD, resulting in longer, healthier lives
and lower health care costs. NIH research also generates economic growth and pre-
serves our Nation’s position as the world leader in pharmaceuticals and bio-
technology. However, the President’s fiscal year 2009 budget request for NIH is flat.
When adjusted for medical research inflation, the gap between the funding levels
achieved with the doubling of NIH’s budget between 1999 and 2003 and the current
request now approaches a 14 percent decline in support for the NIH.

The American Heart Association Recommends.—AHA joins the research and pa-
tient advocacy communities in advocating for a fiscal year 2009 appropriation of
$31.1 billion for NIH, representing a 3 percent increase over the 3.5 percent in med-
ical research inflation for a total funding increase of 6.5 percent. This 3 percent in-
crease over medical research inflation in consistent with the average NIH appro-
priation over the past 30 years (excluding the “doubling” period). Such a sustained
and stable funding stream will allow NIH to take advantage of burgeoning scientific
opportunities and protect past congressional investments in research that have
saved millions of lives.

Increase Funding for NIH Heart and Stroke Research: A Proven and Wise Invest-
ment

The decline in the death rates from CVD can be directly linked to NIH heart and
stroke research—with more life-saving treatments and prevention tactics on the ho-
rizon. For example, recent NIH research has determined that post-menopausal hor-
mone therapy is not useful in the prevention of heart disease and stroke, has de-
fined the genetic basis of dangerous responses to essential blood-thinners, and fund-
ed the early work of the 2007 Nobel Prize winners in Physiology or Medicine for
their development of the technology of gene targeting.

Beyond lives saved, NIH research also produces tangible cost savings. For exam-
ple, the original NIH tPA drug trial resulted in a 10-year net $6.47 billion reduction
in stroke health care costs. And the Stroke Prevention in Atrial Fibrillation Trial
1 produced a 10-year net saving of $1.27 billion. But despite such solid returns on
investments and other successes, NIH heart and stroke research remains dispropor-
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tionately under-funded. In fact, only 7 percent of its budget goes to heart disease
research, and a mere 1 percent is devoted to stroke. That must change.

Cardiovascular Disease Research: National Heart, Lung, and Blood Institute
(NHLBI)

Under the President’s budget proposal, funding for CVD research does not keep
pace with medical research inflation and cannot adequately support current activi-
ties or allow investments in promising research opportunities. The loss of pur-
chasing power over the past few years has reduced the ability of the NHLBI to fund
meritorious investigator-initiated research and has necessitated cutbacks in Insti-
tute programs. Continued cutbacks will limit the pace at which the new NHLBI
strategic plan can be implemented. Areas in which research could lag include the
ability to translate basic research on human behavior into real world ways to reduce
obesity and promote cardiovascular health; studies examining genetic susceptibility
in the Framingham population, followed for three generations, and further research
into the best methods for saving lives of those suffering from cardiac arrest.

Stroke Research: National Institute of Neurological Disorders and Stroke (NINDS)

An estimated 780,000 Americans will suffer a stroke this year, and more than
143,000 will die. Many of the 5.8 million stroke survivors face physical and mental
disabilities, emotional distress and huge costs—a projected $66 billion in medical ex-
penses and lost productivity in 2008.

The NINDS-sponsored Stroke Progress Review Group has issued a long-term,
stroke research strategic plan. A variety of research initiatives have since been un-
dertaken, but more funding is needed to fully implement the plan. Indeed, the fiscal
year 2009 request for NINDS stroke research falls about 50 percent short of the
plan’s target and additional resources are needed for programs such as:

—Stroke Translational Research.—Translational studies are essential to providing
cutting-edge stroke treatment, patient care and prevention. However, due to
budget shortfalls, NINDS has been forced to scale back by 30 percent its Spe-
cialized Programs of Translational Research in Acute Stroke from a planned 10
centers to only 7.

—G@Genetic Repository.—NINDS could better understand genetic risk factors associ-
ated with stroke by helping more researchers contribute data and findings to
an NIH-funded genetic repository and to study available samples.

—Neurological Emergencies Treatment Trials Network.—NINDS has established a
clinical research network of emergency medicine physicians, neurologists and
neurosurgeons to develop more and improved treatments for acute neurological
emergencies, such as strokes. However, the number of trials will be limited by
available funding.

The American Heart Association Recommends.—AHA supports an fiscal year 2009
appropriation of $2.260 billion for NIH heart research; $3.112 billion for the NHLBI;
$362 million for NIH stroke research; and $1.644 billion for the NINDS. This rep-
resents a 6.5 percent increase over fiscal year 2008—commensurate with the Asso-
ciation’s overall recommended funding increase for NIH.

Increase Funding for the Centers for Disease Control and Prevention (CDC)

With so many risk factors on the rise, prevention is the best way to protect the
health of Americans and ease the economic burden of heart disease and stroke.
However, many effective prevention strategies and programs are not being imple-
mented for lack of funds.

For example, CDC’s Division for Heart Disease and Stroke Prevention funds only
13 States to implement programs to reduce risk factors for heart disease and stroke,
improve emergency response and quality care, and end treatment disparities. An ad-
ditional 20 States receive funds for planning such prevention programs; however,
there are no funds for actual implementation.

This Division also administers the WISEWOMAN program that screens unin-
sured, under-insured and low-income wome